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In this time of specialization I have pos- 
sibly chosen my title poorly, as a strict inter- 
pretation would exclude a host of medical 
men who, though in no sense general prac- 
titioners, yet, in each of their lines of work, 
are hourly occupied with matters closely 
related to the public health. In the broader 


scope of health conservative work that is 
yearly Opening up new avenues to the sani- 


tarian, each practicing physician, whether 
specialist or family doctor, is becoming more 
evidently necessary to community interests 
than heretofore, and the fundamental causes 
of specialization in medical practice have 
likewise necessitated specialization in the 
hygiene and sanitation of communities. 

To attempt to disassociate prophylaxis and 
cure would be as irrational as an effort to 
separate morbid changes from symptoms. It 
is quite natural that the earliest medical 
efforts should have been directed at treat- 
ment rather than prevention. The immediate 
exigency will always appear of more vital 
concern than future considerations. It was 
likewise natural, indeed inevitable, that 
preventive medicine should have been the 
outgrowth of efforts, variously successful, to 
cure existing maladies, as, through the sum- 
ming up of individual cases, the reviewing 
of epidemics and relating conditions alone 
were made possible the earliest successful 
efforts for the prevention of disease. The 


*Read before the forty-first annual meeting of 
the Florida Medical Association at Orlando, May 
13-15, 1914. 
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treatment of the individual and that of the 
community must always be closely related. 
As food, occupation, environment and idio- 
syncrasy affect the individual’s proneness or 
immunity to certain diseases, so are the rela- 
tions between the aggregate of these in- 
fluences, sociology, and hygiene extremely 
intimate. 

As an early writer has said, “Communities 
and nations, like individuals, have their 
acute and chronic diseases, their fevers and 
neuroses, their affections of growth and of 
decay, of infancy and manhood—and so, 
each race or people, state or city, has its 
own peculiarities, its constitutional ten- 
dencies, which must be taken into account 
by those who wish to preserve or improve 
it.” It is therefore evident that, aside en- 
tirely from any direct effect the application 
of his knowledge may have on the individual 
case, the practitioner of medicine must 
always bear the closest of relationships to 
the public health. His experience added to 
his training gives him a perception of com- 
munity maladies as well as of individual ail- 
ments and, as all knowledge involves obliga- 
tions, he must inevitably assume his share 
of public responsibility. Public ignorance 
of matters medical and individual indiffer- 
ence to policies for the common good have 
united, in the past, to obscure this relation- 
ship. Even now the average patient, how- 
ever grateful for assiduous medical atten- 
tion when ill and suffering, would probably 
resent as intrusive and meddlesome, an 
offer on the part of his physician to supply 
him, for even a small consideration, with 
knowledge that might safeguard his health 
and prevent an illness for the cure of which 
he would hastily seek medical advice. 
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This attitude, while of recent years grad- 
ually changing, renders difficult the employ- 
ment of certain valuable measures by public 
officials. In times of apparent safety, pre- 
ventive measures are too often regarded as 
needless though obviously more completely 
effective when put into operation at such 
periods. It comes then to the private prac- 
titioner, in many instances, to render the 
earliest service to both family and com- 
munity. In the prompt recognition of com- 
municable diseases and their reporting to 
the health department is opportunity given 
to safeguard the community and, through 
the quality of his advice in the home, are 
members of the family warned in season or 
needlessly exposed. The course of action 
he follows at this time of discovery may 
determine the health or lives of many indi- 
viduals, indeed, this early period in the 
course of transmissible diseases is, in all 
probability, responsible for more contact in- 
fections than any other period. 

First, because all of the acute contagious 
diseases are highly communicable at this 
time and second, because the family and 
friends of the patient, as yet unsuspicious of 
the nature of his malady, are continuing 
their habitual relations with him. When 
medical advice is sought in many instances, 
every member of the family may have been 
thoroughly exposed, but even so, one of the 
first duties of the attending physician should 
be to segregate the case as far as possible. 
It is generally admitted that close or even 
repeated contact is frequently necessary to 
cause infection, except in certain highly con- 
tagious diseases, and in direct proportion to 
the early prevention of this will secondary 
cases be avoided. Where an organized 
health department exists and certain diseases 
are reportable, the practitioner may defer re- 
porting some case, owing to an uncertainty 
in the diagnosis. Such a procedure is per- 
fectly justifiable providing the situation be 
explained to the family and instructions 
given for the protection of its other mem- 


bers. Where, however, protective measures 


are not instituted, such delay may occasion 
needless infection and is distinctly a neglect 
of professional duty. In such instances valu- 
able time is lost for which no degree of care, 
subsequently instituted, may compensate. 

I appreciate fully that the physician is 
called upon to attend the patient, that his 
interest is centered in the case itself and that 
his time is precious, yet the profound ignor- 
ance of the average layman concerning the 
transmission of disease is such as to com- 
mand the assistance that may be given ina 
few words of expert direction and advice. Of 
possibly even greater importance than the 
early handling of such cases, as far as the 
general public is concerned, is the period of 
carriage which follows certain infectious 
diseases as diphtheria, typhoid and others. 
Here especially is the layman quite ignorant 
and yet no other time so widely threatens 
the public health. It has been stated that 
except for human carriers epidemics would 
be impossible and there is abundant proof 
that this is true. 

The infecting agent, in the vast majority 
of diseases, does not thrive long outside of 
its normal host and in the suppression of 
epidemics I believe that our best hope lies 
in the detection and proper care of carrier 
cases. The individuals’ natural resentment 
to protracted quarantine and his proneness 
to visit his indignation upon the attending 
physician, renders the latter’s duties especi- 
ally onerous toward the end of a prolonged 
period of isolation. It is distinctly the duty 
of health departments, where such exist, to 
assume this after care but in the smaller 
communities and rural districts the burden 
must fall upon the medical attendant. His 
responsibility here is great; recovery has 
rendered his visits unnecessary to the wel 
fare of the case and the average patient is 
not over-pleased to be charged with visits 
paid in the interest of the public health. 
These may be largely avoided if the future 
guidance of the patient is outlined early by 
his physician, but where necessary to deter 
mine freedom from infection the physician’ 
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obligation to the community is surely obvi- 
ous. 

In no line of work may the spoken word 
be of such vital importance to its hearers as 
in the practice of medicine. No other 
educator possesses such power for good or 
evil or is granted such opportunity, through 
proper teachings, to preserve health and 
lives. The field where his teachings will 
bear most fruit and where at present ignor- 
ance claims its greatest toll of human life 
is among the mothers of young babies. It 
is well known that the period of greatest 
mortality is during the first year of life. It 
is also well established that a very large per- 
centage of the deaths occurring at this 
period, from one-half to two-thirds, are due 
to causes insignificant as compared with 
their effect, to filth, ignorance and careless- 
ness. In the attending of cases of confine- 
ment and their after care, the family physi- 
cian may easily -overlook the fact that in 
confining his attention to the progress of 
the puerperium alone, he is overlooking an 
opportunity that will never again be pre- 
sented in the life of the new citizen he has 
just brought into the world. On the coun- 
sel given to the ignorant mother, during 
these routine visits, depends a long train of 
events which, in their future occurrence, 
will determine the health and life of her off- 
spring. Could the power for health con- 
servation which exists in these visits of the 
medical attendant, be fully utilized, our in- 
fant mortality would be reduced as by no 
other means available. 

This may seem a broad statement, but a 
review of the chief causes of our infant 
deaths indicates beyond all doubt that the 
One most common factor is parental ignor- 
ance; ignorance of the veriest fundamental 
principles of proper living; ignorance as to 
food, clothing, bathing ; ignorance of proper 
ventilation, of the close relation of outside 
and above all indoor temperature to infant 
health ; ignorance of decent cleanliness and, 
most deadly of all, ignorance of the ignor- 
ance that will be offered to her on every side 





by friends and neighbors, as ill-prepared as 
herself to care for her baby. Here the 
family physician is given an opportunity 
which comes to no other set of men. So 
great and vital is this chance that it is doubt- 
ful if even the attention he gives to mother 
and child during the active stages of labor 
will equal it in life-saving. The most 
assiduous and skilled attention during an 
attack of gastro-enteritis will not atone for 
the unspoken warning against the improper 
preparation of that infant’s food, which, 
given earlier in its life, might have prevent-. 
ed the illness. As a health educator no de- 
partment, however highly organized, may 
vie with the family physician whose human- 
ity leads him to employ his intellect and op- 
portunities to the saving of infant life. 

Official activity, however paternalistic in 
intent, is at best a stranger influence. It 
never obtains the confidence and trust that 
is spontaneously accorded the family doctor, 
nor may it hope to do so. It appeals to the 
intelligence of individuals alone while his 
words carry, aside from the weight of their 
wisdom, the appeal of a trusted friend. The 
health department may and should assist 
him in many ways. It is usually equipped 
to supplement his words of advice with 
printed instructions, demonstrations and 
trained visiting nurses, but its success will 
be measured largely by his support and 
interest. 

It would be futile to attempt to touch up- 
on the many aspects of this close and grow- 
ing relationship of the family physician to 
the public health. In the lives of most of 
our people he is the first sanitarian and in 
those of many the only one. All material 
of statistical value, without which organized 
preventive medicine would be impossible, is 
derived directly through the family physi- 
cian. He is the keystone of all sanitary 
achievement ; the outpost of health civiliza- 
tion, of community protection and, as such, 
must inevitably assume an immense respon- 
sibility, not only to his patient, but to the 
family, community and state. 
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The medical association should consider 
itself an advisory board to the health de- 
partment and should take the lead in the 
community in assisting in the suppression of 
customs and conditions prejudicial to the 
public health and welfare. It should give 
time and thought to securing health legisla- 
tion, local and general; in exploiting the 
pernicious influence of charlatans as the 
venereal and cancer quacks, the consump- 
tion specialist, the institutions, found every- 
where, for the quick cure of drug users, one 
of the most heartless of all financial schemes 
ever devised by the renegades of the medi- 
cal profession. It should, through its mem- 
bers, ceaselessly warn unfortunate victims 
to drugs of the futility of spending their 
money for correspondence or home cures 
and, as a body, should advise and urge in 
their several communities the formation of 
health departments for the improvement of 
sanitary conditions. 

The question of midwifery which, in the 
South especially, has a wide and vitiating 
effect on infant life, must be solved by the 
medical profession and the health depart- 
ments of this state. In my own city the 
still-birth rate in the practice of these wom- 
en is twice as high as in that of the medical 
profession, and their activity, through their 
ignorant methods and teachings, as agents 
of infant mortality is equalled, I believe, by 
no other single factor. This is a matter 
which, through needed legislation, must 
eventually be taken over by the general 
practitioner. 

These and many other matters might be 
dealt with at length did time permit, but of 
one problem especially do I wish to speak 
before closing. Affecting, as it does the 
health of a large number of our people and 
bearing profoundly on their social and 
economic welfare, its control and regulation 
rests largely within the province of the medi- 
cal profession, both as a body and as in- 
dividuals. I refer to the widespread and 
rapidly increasing addictions to habit-form- 
ing drugs. It is a world-wide question as 
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has been shown in recent years by the call- 
ing of the International Opium Commission 
in Shanghai, in 1909, through the initiative 
of our government and of the International 
Opium Conference at The Hague in 1912. In 
each country, however, aside from govern- 
mental jurisdiction, it must receive the seri- 
ous attention of states and cities and, in such, 
what body of men is better fitted by train- 
ing and experience to cope with this enor- 
mous question than the medical profession ? 
Not only does their better knowledge of the 
dire results of these addictions especially 
fit them for this service to humanity, but a 
peculiar and definite obligation is placed up- 
on them in that, to no small degree, are they 
responsible for the conditions referred to. 

The valuable medical properties of opium 
and its derivatives have occasioned its wide- 
spread use as a therapeutic agent and it is 
quite possible that its habit-forming nature 
was not fully appreciated in the earlier 
stages of medical learning. Such knowledge, 
however, has been available for a sufficient 
period, to have stimulated a more general 
professional interest and a greater degree of 
caution than is apparent at the present time. 
So well known and generally admitted is 
the role of the practicing physician as an 
etiological factor in drug addictions, that 
specific data are scarcely required at this 
time. I believe, however, that a brief report 
of our findings in Jacksonville may be of 
interest to this Association. 

Through the operation of a city ordinance 
which has been in effect for nearly two 
years, a considerable amount of information 
has been secured, relating to the extent of 
these habits and the various factors entering 
into their formation. Aside from the usual 
provisions common to most “dope” laws, 
our ordinance provides that: 

“(a) All druggists filling prescriptions for 
habit-forming drugs shall keep a record of 
all such prescriptions and that the originals 
shall be open to inspection by the police and 
health departments. 
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“(b) That every physician writing a pre- 
scription containing more than a specified 
amount of opium derivatives or cocaine, 
shall place thereon the name and address of 
the individual for whom it is intended and 
shall send a copy of the prescription to the 
health department. 

“(c) That the health department may, if 
it be deemed expedient, furnish free to any 
habitual user, a prescription for the drug 
employed.” 

These three are the essential features of 
the law concerned with the collection of vari- 
ous information. Through this means we 
have been able to obtain a very accurate 
census of the users in the city, the drugs 
employed, and the amounts taken. We have 
likewise learned which physicians and drug- 
gists deal principally in this traffic and, 
through the last mentioned provision, I have 
come into personal touch with about 300 
users and have been able to obtain from 
them information relating to the formation 
of their habits. 

During the year 1913, there were record- 
ed in my office 887 habitual drug users, 1.31 
per cent of our total population. These were 
grouped by color and sex as follows: 


Table 1. 
Per cent. 
32.69 
36.98 
11.04 
19.28 
43.74 
56.26 
69.67 
30.33 


White males 
White females 
Colored males 
Colored females 
Total males 
Total females 
Total whites 
Total colored 


It will be noted and is of interest that the 
women considerably outnumber the men and 
the whites the negroes. This is contrary to 
popular belief. A predilection for certain 
drugs and combination of drugs exists in 
both the races and sexes, as shown by the 
following table: 


Table 2. 


Per cent of users. 
White males. 
White females. 
Colored males. 
Colored females. 


. 82.92 94 
39.00 102 
Laudanum ... 12.18 23 
Heroin 3.16 19 
Gum opium... 1.58 4 
Cocaine and 
opiate 
combined .. 


— 
eo 
“© 


Morphine* .. 
Cocaine 


_ 
—) 
on) 

mm Or 2 
oo 


eo 
woo s 
oo = 


as 


11.16 48 34 6 11 





Totals .....100.00 290 328 98 171 887 


From the histories obtained the following 
were given as direct causes of the formation 
of their habits: 

Table 3. 
From prescriptions of 
physicians 
Through dissipation ......... 
On the advice of friends 
Owing to chronic and 
incurable disease 


122 or 48.8% 
76 or 30.4% 
47 or 18.8% 


As direct causes may be given: 


First, the conditions, for the relief of 
which, the users sought a physician or 
accepted the advice of friends or acquain- 
tances, frequently themselves users. ‘These 
conditions, in 123 cases, are given below in 
the order of their frequency : 

Rheumatism 27; pelvic inflammation 24; 
accidents 21; headaches 12; surgical opera- 
tions 10; “stomach trouble” 7 ; other more or 
less prolonged illness as dysentery, typhoid 
fever, nervous disorders, nasal catarrh, 
asthma, etc., 22. 

Second, the druggist who refills prescrip- 
tions containing opiates without consulting 
the physician writing them or who sells the 
drugs in question upon the request of the 
purchaser and without any prescription or 
order from a physician. 


*Codeine is included under this heading. 
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Third, prostitution. Of the 887 users of 
whom I have record, 129 are shown by their 
addresses to be prostitutes. This does not 
include a considerable number who have no 
obvious occupation and whose addresses, 
close to the restricted districts, indicate, at 
least, close association with vice and im- 
morality. The influence of prostitution is 
still further shown in the first group of con- 
tributory causes under rheumatism and 
pelvic inflammatory disease, where venereal 
infection was responsible in the majority of 
cases. Here we have a vicious circle of 
prostitution, venereal infection carried home 
with resulting drug habit and, not infre- 
quently, another prostitute. 

Besides the foregoing, ignorance, alco- 
holic excesses, evil companions, curiosity, 
and, above all, the facility with which these 
dangerous drugs may be obtained almost 
everywhere in the country are contributory 
causes of importance operating to create and 
perpetuate the drug user. 

In obtaining these histories, I have made 
every effort to arrive at the truth and I 
believe that my findings are not far wrong. 
Some observers place a still greater percen- 
tage of drug users at the door of our pro- 
fession, but the figures I have given are 
hideous enough to require no additions. 

Leaving all discussion of exact figures 
aside, our knowledge, as medical men, of 
the insidious effect of these drugs upon the 
physical and mental beings and the well- 
known careless manner in which they are 
employed by certain practitioners is alone 
sufficient to convince us of the agency of 
these members of the profession in the 
formation of this army of unfortunates. We 
may not say that the user need not have con- 
tinued to refill the prescription or, that after 
learning its pain-allaying ingredient, showed 
weakness in procuring it. Which one of us, 
ignorant of the dangers of anodynes, and 
acting on supposedly expert advice, might 
not be “weak” when seeking relief from 
pain? It must be remembered, too, that 
though raw opium became widely used in 
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certain countries through ignorance and 
viciousness, its alkaloids, far more powerful 
and deadly, were introduced and first. used 
by the medical profession and have become 
national vices in countries where smoking 
opium was scarcely- known. 

Our knowledge of these drugs is such 
that every dose given should be regarded as 
a potential factor in habit formation and 
their promiscuous use abandoned accord- 
ingly. He who administers a hypodermic 
injection. of morphia, or who prescribes 
codeia, heroin, or other opium derivatives in 
tablet or other form to a_neurasthenic 
woman with obscure pelvic pains, to the 
over-tired business man suffering from in- 
somnia, to any patient afflicted with a tem- 
porary painful condition does so in full 
knowledge that at some future time these 
individuals, again finding themselves sub- 
ject to painful affliction, will remember the 
relief obtained from the drug administered 
by the family physician, and, anxious to 
save the price of his professional visit, may 
seek at the drug store the active principal 
of his prescription. No one, at all familiar 
with the profound systemic impression made 
by opiates may deny that the suggestion 
produced by, and the recollection of, the 
action of these drugs opens an avenue of 
temptation that is difficult for the average 
individual to resist. 

It may be truthfully said, I believe, that 
this view is coming to be more generally 
accepted by the medical profession of recent 
years. The harm that has already been done 
however, and that is still being done, even 
though in lessening degree, requires our best 
efforts to correct. This State is in need of 
a modern statute to handle the situation. 
Lay knowledge of these drugs is now such 
that their use is increasing with startling 
rapidity and among all classes of people. 
Legislation that aims to really control the 
situation must, it is generally conceded, take 
cognizance of the careless physician as well 
as of the manufacturer and druggist. In- 
dividually and as an Association the physi- 
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cians of the State can render invaluable 
service in securing the passage of such a 
law and it would appear to be their duty as 
the natural guardians of the public health, 
however much or little of responsibility we 
may care to admit. 





ENEMAS, WISE AND OTHERWISE 
Georce M. Nitgs, M. D., 
Professor of Gastro-Enterology and Clinical 
Medicine, Atlanta Medical College. 
Atlanta, Ga. 


There is perhaps no single therapeutic 
procedure which yields more tangible com- 
fort or relief than a properly administered 
enema. Like the stone which the builders 
rejected, but which became the head of the 
corner, the humble enema sometimes be- 
comes the main reliance in times of bodily 
danger and pathologic stress. 

While general information on this subject 
may be obtained from various textbooks, 
there are but few sources, in the knowledge 
of the writer, where specific information 
concerning enemas may be acquired, and for 
this reason a practical discussion of this use- 
ful subject may be profitable. 

The various manners of injecting fluid 
into the bowel come under this term, though 
there are many variations in method and in- 
dication. 

The principal methods consist of : 

1. The simple enema, where fluid is in- 
jected into the lower bowel, 

2. Irrigation with a single tube, 

3. Irrigation with a double-current tube 
or other special appliance, 

4. Proctoclysis by the drop method of in- 
jection. 

There are quite a number of indications 
for the employment of enemas, among 
which may be mentioned: 

Diseased conditions of the gut, such as 
catarrhal colitis, proctitis, or prostatitis, or 
any acute inflammation in the pelvic region. 
Enemas are further indicated for the relief 
of pain and irritability in the anal region, as 


in spasm of the sphincter, to aid in the ab- 
sorption of inflammatory products in the 
pelvis, as in post-uterine adhesions, to re- 
place the loss of fluid in the body, as in 
cholera, or after severe hemorrhage, to 
dilute the poison of disease and promote 
diuresis, as in uremia, to check hemorrhage 
by the local effect of fluid either very cold or 
hot, as in hemorrhage from ulcers in the 
rectum, to assist in emptying the bowel, 
either by direct irrigation or by the presence 
of the fluid, to stimulate the gut to expulsive 
efforts, as in constipation or obstipation 
from retained masses of hardened feces, to 
affect the heat centers, as by hot irrigations 
in lowered temperature from shock, or cold 
irrigations in high fever, to exert an anti- 
spasmodic effect, as in colic, to aid in the 
expulsion of gas, as in excessive tympanites, 
to exert a mechanical effect, as in intus- 
susception, to employ the fluid as a vehicle 
for the introduction of nourishment, as in 
the employment of nutritive enemata, and to 
act as a vehicle for parasiticide agents, as in 
the presence of intestinal parasites. 

There are few mechanical measures in the 
realm of treatment of the sick that admit 
the display of more tact, ingenuity and skill 
than in the administration of enemas. To 
inject into the bowel a sufficiency of fluid to 
meet a given indication, without pain or dis- 
comfort to the patient, so that it can be re- 
tained long enough to accomplish the de- 
sired purpose, is not such an easy matter as 
one would suppose. 

The necessary apparatus for enemas may 
consist of a one to a four-quart fountain 
syringe of rubber, or an irrigating jar of 
glass or porcelain with an opening at the 
bottom. To this is connected with rubber 
tubing nozzles of various sizes and shapes, 
or, the part for introduction into the bowel 
may consist of a simple glass tube, a tube 
with a recurrent flow, or a_ soft-rubber 
catheter. 

Either hard-rubber or glass nozzles, or 
soft-rubber tubes are preferable for the in- 
jection of hot fluids, as the degree of heat a 
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metal nozzle reaches becomes uncomfortable 
to the patient. 

The amount of hydrostatic pressure re- 
quires judgment. In irritable states of the 
intestinal mucosa, the flow should be slow 
and gentle, perhaps frequently interrupted, 
so that the sensitive bowel will not spasmod- 
ically contract. Under such conditions, the 
container need be only one or two feet above 
the buttocks, though ordinarily three to five 
feet is not too high. An elevation higher 
than that, unless extreme pressure is de- 
sired, as in intussusception, is fraught with 
danger. 

Quantity. The amount of fluid to be in- 
jected depends upon the results desired. To 
simply stimulate lagging peristalsis, a pint 
or even less is usually sufficient. Many in- 


dividuals are slightly inclined toward con- 
stipation, and need only a gentle stimulus 


to “awake,” as it were, intestinal contrac- 
tions. Many of these people have in the 
toilet a fountain syringe, which is brought 
into use, should the regular daily evacuation 
be tardy. The employment of a small enema 
of warm water under such circumstances 
causes practically no disturbance of the ali- 
mentary tract, and is greatly preferable to 
the constant and promiscuous self-adminis- 
tration of cathartics. 

Enemas intended to flush the colon, or to 
dislodge fecal accumulations higher up, may 
consist of a quart and a half, or even two 
quarts, the latter being a maximum. The 
practice of introducing into the bowel vast 
quantities of water—one or two gallons, or 
even more—is reprehensible, and liable to 
cause dilatation, followed by paralysis of the 
intestinal muscles. 

Let me insist that several enemas of one 
quart .each are infinitely better than one 
enema of several quarts. If this paper con- 
vinces its readers of this one basic fact, my 
efforts will be well repaid. 

Many times if the first enema is fruitless, 
the water returning clear, if repeated one or 
more times, peristalsis will be set up, the 
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hardened contents will in the meanwhile be 
softened, and satisfactory elimination will 
ensue. The mere fact of repeated injections 
need raise no more apprehensions than the 
mere fact of repeated ablutions to a soiled 
and crusted skin. 

Temperature. Cold enemas are indicated 
only in the presence of hemorrhage or 
hyperpyrexia. Their use is limited and 
generally any benefit which might be at- 
tained by the injection of cold fluid into the 
bowel, is more comfortably and safely ac- 
complished by other means. Generally 
speaking, the fluid should be about the body 
temperature, perhaps a little warmer. For 
the relief of inflammation in the intestinal 
mucosa or adjacent structures, the water 
may be quite hot. Though a higher tem- 
perature is advised by some authorities, I 
would hardly advise an irrigation with a 
temperature above 125 degrees Fahrenheit. 

The irrigating tube must never be re- 
moved while the hot solution is in the 
rectum, as, should it come in contact with 
the anus, it would cause decided pain. 
Remembering thai the interior of the rectum 
will comfortably bear a heat that the anus 
can not endure, the nozzle or tube should 
not be withdrawn until after the fluid 
ceases flowing, and then slowly. 

Lubrication. Proper lubrication is con- 
ducive to comfort, and vaseline, olive oil, 
castor oil (warmed) or even toilet soap will 
answer. Laundry soap, or the cheaper 
grades of turpentine soap, while useful in 
the water, are unsuitable to lubricate a tube 
that passes over a tender or excoriated sur- 
face. 

Preparation of the Irrigating Fluid. A 
simple enema for the gentle stimulation of 
peristalsis may consist of warm water alone. 

The so-called 5. $. enema consists of 
warm water into which sufficient soap is 
rubbed to form a liberal amount of soap- 
suds. In such an enema laundry or turpen- 
tine soap may be utilized, as these soaps 
exert a slightly stimulating effect. 
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The normal saline enema consists of a 
level teaspoonful of common salt to the pint 


of water. 

An oxgall enema contains one teaspoonful 
of oxgall to the pint of water. 

Various carminative enemas may be 
prepared by adding one or more tablespoon- 
fuls of milk of asafetida or one teaspoonfui 
of powdered alum or borax to the quart of 
water or a weak infusion of camomile may 
be used. 

Emollient enemas contain cornstarch in 
sufficient quantity to thicken the fluid; or 
flaxseed meal or slippery elm bark, the solu- 
tion being strained. Gum arabic or traga- 
canth is also used. 

Antiseptic enemas may contain perman- 
ganate of potash one or two to five thou- 
sand, nitrate of silver fifteen grains to the 
quart, phenol thirty grains to the quart (be 
sure it is returned), commercial sulphuric 
acid, half a dram to the quart, or liquor 
alkaline antiseptic (N. F.) one or two ounces 
to the quart. 

For softening and healing enemas there 
may be employed several of the oils. These 
are helpful in the treatment of constipation, 
and when rightly used are often successful. 
For healing an irritated intestinal mucosa 
there may be added to the oil a small 
amount of phenol, one dram to the pint, 
tincture of iodin, the same amount, or bis- 
muth subnitrate in any quantity desired, 
provided the oil is not made too thick by its 
addition. For inflammatory conditions, 
when pain or tenesmus is present, and the 
oil is not to remain in the bowel for long, 
the amount injected may vary from eight 
ounces to a quart. 

In constipation the method is different. 
Not over three ounces should be injected the 
first time, though, as the patient finds the 
bowel will contain more, this amount may 
be increased up to eight ounces. The oil 
should be slowly injected while the patient 
is on the left side, and if possible should 
be retained all night. This usually is prac- 
ticable unless the rectum is very irritable or 


the anus is patulous. The injection of oil 
is generally followed by a satisfactory evacu- 
ation the following morning, but in the 
event that it is not, a small water enema or 
glycerin suppository will usually set up in- 
testinal contractions. 

The Proper Oil. Some advocate pure 
olive oil, which is expensive and hard to 
obtain ; linseed oil also has been recommend- 
ed, but the best and most satisfactory oil in 
my experience is the cottonseed oil, especi- 
ally after it has been refined for cooking 
purposes. The various cooking oils are 
cheap, easily obtained at the nearest grocery 
store, and answer every purpose accomplish- 
ed by an expensive oil. 

The Colon Tube. Let me say that in most 
instances this is fallacious, so far as any 
advantage of high injection. Experiments 
with opaque fluids under the roentgen ray 
have convinced the writer that the whole 
large intestine can be well filled from a tube 
extending just past the internal sphincters. 
The long and flexible colon tube generally 
coils up in the ampulla of the rectum, and is 
worse than useless. It should be relegated 
to the limbo of the obsolescent. 

Irrigation of the Large Intestine. This is 
accomplished by several methods. To ir- 
rigate with a single tube, a colon tube or 
hard-rubber nozzle may be attached to a 
rubber tube about two feet long, which is 
surmounted by a funnel. The water is 
poured into the funnel, sent into the bowel 
from an elevation of about two feet, and 
siphoned out by suddenly lowering the 
funnel, as in gastric lavage. This method is 
not very satisfactory, and the best method 
lies in the several forms of recurrent tubes, 
in which the water flows out as fast as it 
enters. By this means an unlimited amount 
of the irrigating fluid may be introduced in- 
to the intestines, which besides mechanically 
cleaning them, results in the flatus being re- 
moved by the suction of the return flow. 

I prefer the Kemp recurrent irrigator, or 
the Albright small hard-rubber irrigator. 
The principle is simple, consisting of a 
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central tube, while the outflow is carried off 
by the outer tube into which the fluid flows 
through the lateral orifices. 

In using the double-current irrigating 
tube, the patient may be eithér on the back 
or side, just so the hips are elevated. The 
height of the irrigating jar should be from 
three to five feet above the patient. “Allow 
the fluid to flow from the tube before inser- 
tion, so as to force out the air, check the 
flow, and renew it as the tip of the instru- 
ment passes well through the sphincters, 
forcing the mucosa away from the irrigator 
and lateral fenestrae. The tube should be 
inserted with a gentle rotary movement with 
the tip directed slightly back towards the 
sacrum. Should the flow cease, rotate the 
tube slightly, or gently withdraw it while 
rotating, and then gently push it backward 
and forward until the flow is resumed. Oc- 
casionally, when there is much hardened 
fecal matter present, the larger masses need 
to be cleared with a soapsuds enema, previ- 
ously softening them with oil or glycerin. 
When withdrawing the recurrent tube, bring 
it out with a gentle rotary movement, to 
provide against the mucosa catching in the 
fenestrae. 

Temperature of the Irrigating Fluid. This 
may vary from 100 degrees to 105 degrees 
F., in intestinal catarrh and to 110 degrees 
F., in typhoid fever or any toxic condition, 
as this higher temperature increases its 
eliminative effect. 

Solutions Employed. Thin flaxseed tea, 
normal saline solution with spirits of pepper- 
mint, cinnamon, or fennel, plain water with 
milk of asafetida, soda, boric acid, potassium 
permanganate, or the alkaline antiseptic 
liquid previously mentioned may all be em- 
vloyed. 

Another irrigating fluid I wish to specific- 
> ally cite as worthy of use is the plain 
kerosene oil of commerce. Besides its ame- 
bacide effect, which I have discussed else- 
where, it yields excellent results in chronic 
proctitis and colitis, where there are old and 
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double, rigid tube, the fluid entering by a 





chronic diarrhea. In such conditions an ir- 
rigation of one quart on alternate days, until 
three or four irrigations have been given, 
will in most cases afford gratifying results. 
There seems to be no danger of toxic effects, 
for in several instances quite a residue of the 
oil has been retained for one to three hours 
before escaping, and in no instance under my 
observation has any evil or disquieting 
symptom ensued. 

Proctoclysis. By this is meant the injection 
of normal saline or other solution into the 
rectum by the drop method, as first suggest- 
ed by Murphy. This procedure is of value 
in sepsis, and is a useful adjunct to other 
treatment in post-operative shock, intestinal 
dilatation and atony, and uremia. The tech- 
nic can be found in all recent works on 
surgery. 

In conclusion let me urge the importance 
of thoughtful care of the large intestine, and 
the intelligent use of the humble but useful 
enema. 

922 Candler Building. 





CONSERVATIVE ABDOMINAL 
CESARIAN SECTION.* 
CuHaArLEs L. JENNINGS, M. D., 
Jacksonville, Fla. 


What I have to say will not, I am con- 
fident, meet with the approval of the entire 
medical profession. What is said is not 
intended as a criticism of the profession or 
any member thereof, what I record being 
my personal observation of certain condi- 
tions met with in my obstetrical practice, 
therefore you will not be overburdened with 
scientific matter. 

The history of this operation dates back 
to the days of the early Egyptians and was 
done as a routine on women dying in child- 
birth, the operation is also referred to in 
the myths of the early European races. 
Dionysus was cut from the dead Semele. 


*Read before the forty-first annual meeting of 


the Florida Medical Association at Orlando, May 
13-15, 1914. 
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The operation on the living was also prac- 
ticed in the early days. Felkin, as early as 
the fifteenth century, records the natives of 
Uganda as having performed the operation 
after preparing the patient and their hands 
with wine made from the banana. The 
patient was made drunk with wine and 
made-a quick recovery. 

In 1500, J. Nufer, a swine gilder of 
Switzerland, successfully delivered his wife 
in this way after a dozen midwives and sev- 
eral barbers had failed to deliver by the 
birth canal. Although this operation was 
undertaken on the living in the early ages, 
it was never done unless it was clear that 
the woman would surely die and that the 
child might be saved. Kayser reports a 
mortality of 82 per cent in 1844. Tarnier 
states there was not a successful case in 
Paris up to his time during the nineteenth 
century. 

The cause of death in the early operations 


was due to either hemorrhage or infection. 
Until Sanger, in 1882, introduced the first 
suture into the uterus during the operation, 
it is no wonder that a great number died. 
In 1887 Parro advised the removal of the 


uterus to prevent infection. In our present 
day of surgical technique we need not stand 
back on these grounds. 

Since the early nineties the obstetricians 
have looked to the field of surgery to aid 
them in obtaining better results and today 
surgical principles are applied to obstetrics 
but are often neglected or badly abused. 
Physicians have been too slow in many cases 
in resorting to surgery or to call in one who 
will carry out the proper surgical treatment 
necessary to save the life of mother and 
child. Not every case of obstetrics with 
complications calls for abdominal Cesarian 
section but there are a great many cases 
which demand this operation in which the 
prospective mother is denied the benefits of 
surgical interference until it is clear to the 
surgical thinking obstetrician that it is too 
late to benefit either her or the child. No 
man trained in our profession would allow 
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a patient under his care to slowly die of 
intestinal obstruction, whether the patient 
be man, woman or child, nor would he stand 
by and see a woman slowly bleed to death 
from a sub-mucus fibroid, or from an ectopic 
gestation. A man with stricture of the 
penis or rectum can readily get relief but 
how many women and unborn children go 
to the Great Beyond because we as a profes- 
sion do not grasp the one great idea that 
obstetrics is a surgical condition and that it 
should be so treated. Until a few years ago 
the students of our medical schools were 
taught to look to the welfare of the mother 
in this most trying ordeal and to give the 
unborn child but secondary consideration, 
not hesitating to kill or mutilate it if by so 
doing the mother’s life might be saved, dis- 
regarding the fact that she might thereafter 
be an invalid for life with her pelvic organs 
in such condition as to be a burden to her. 
The right thinking man will agree that 
from the beginning of conception until 
parturition there are two lives entrusted to 
the phyician’s care and it should be his duty 
and required of him that he take the proper 
steps necessary to save both lives. He shouid 
not follow a procedure which, while it may 
save the mother, will leave her an invalid 
for life nor should the child be subjected to 
a line of treatment which in all probability 
will leave it in a badly disfigured condition 
or worse, one who will grow up mentally 
deficient. No doubt there are many today 
behind prison bars, and others that help fill 
our various reform schools and asylums, 
who if the truth were known, are there as a 
result of pressure producing hemorrhage in 
the undeveloped brain from the use of 
forceps. Such a hemorrhage may be small, 
giving no symptoms immediately after birth 
but in later years when the area of the brain 
in which the hemorrhage is located is called 
upon to perform its functions the effects of 
hemorrhage at birth become evident. 
Indications for Abdominal Cesarian Section. 
It is generally recognized that every 
woman should place herself under the care 
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of a physician just as soon as she becomes 
pregnant and that the physician should 
leave no stone unturned in caring for her 
and the prospective child. He should fully 
instruct his patient concerning her personal 
care and the effect of this care upon the 
physical development of the child. He 
should look closely to the eliminating 
organs, constipation should be relieved, by 
the use of drugs, the urine should be 
examined every few weeks, and at frequent 
intervals should the slightest trace of 
albumen be discovered. 'Toxemia is to be 
dreaded in all cases. A woman may be suf- 
fering from a well marked toxemia and yet 
not show albumen in her urine, so when 
she presents clinical symptoms indicating a 
toxic condition, the nitrogen output should 
be determined and proper steps taken to rid 
the patient of toxins before they result in 
eclampsia, for this is the most dreaded of 
all toxemias and is one of the greatest 
indications for conservative Cesarian sec- 
tion. There are more theories advanced on 
the etiology of eclampsia than we could well 
discuss in a week; in my opinion it is due to 
a defect in metabolism. When the patient’s 
condition is fully known by the physician 
and he has been prompt in his eliminative 
treatment but without beneficial results, it 
is not then wise to wait for the appearance 
of convulsions before instituting radical 
treatment. In all severe toxemias the 
uterus should be emptied as quickly as pos- 
sible, adopting the least dangerous method, 
having in view the saving of both mother 
and child. We should not lose valuable time 
with dilating bags, by forcible dilating and 
tearing a rigid cervix with instruments or 
hand, nor wait until the patient is exhausted 
as a result of her efforts to give birth to the 
child. We should not use opium or some 
other narcotic and feel that we have done 
our duty, or kill the unborn child by a 
mutilating operation or by unsuccessful at- 
tempts to deliver through the birth canal, 
but should at once advise a Cesarian section 
which would, in all probability, save both 


mother and child, making invalids out of 
neither but preserving them both in a normal 
physical and mental state. We can deliver in 
one half the time with about an equal amount 
of preparation, the maternal mortality in 
palliative and slow delivery is, according to 
the best authorities, from 20 to 45 per cent, 
the infant mortality from 30 to 60 per cent. 
In rapid delivery the maternal mortality is 
reduced from 2 to 15 per cent and the in- 
fant mortality from 2 to 10 per cent. The 
more rapid the delivery after the first con- 
vulsion, the lower the mortality for both. In 
the presence of eclampsia, I have had four 
cases in which I did Cesarian section with- 
out the loss of either mother or child. 

Under palliative and slow delivery I have 
had 8 cases, losing one mother and three 
infants. In the case in which the mother 
was lost the infant was still-born, both 
would probably have been saved by a more 
rapid delivery but the husband would not 
give his consent to an operation. 

A positive indication for Cesarian section 
is where the size of the child is out of all 
proportion to the pelvic outlet, making a 
normal delivery impossible. The narrowing 
of the pelvic outlet due to the presence of 
tumors or an exostosis of the pelvic bones 
also calls for this operative procedure. 

Placenta previa centralis is another indica- 
tion for Cesarian section and in these cases 
even when the patient has lost considerable 
blood the operation is well stood and but 
little additional hemorrhage need occur. 

Contracted pelves as an indication for this 
operation is considered by most authorities 
under two hea:!s; absolute and relative. An 
absolute indication being when there is no 
other way of delivering either a living or a 
dead child. Relative indication is where a 
mutilated or dead child can be delivered 
through the birth canal. 

To enable one to be ready for this com- 
plication when labor sets in, a physician 
should use the pelvemeter in his rontine ex- 
amination of all pregnant women for this 
instrument is just as important in the care 
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of the pregnant as the thermometer is in the 
care Of a fever patient or the X ray in the 
treatment of fractures. According to most 
authorities when the conjugata’ vera 
measures less than 6 or 6% c. m., Cesarian 
section is absolutely indicated. With a 
measurement of over 6% or 9 c. m., the 
condition is a relative indication for opera- 
tion, it is my opinion that both of these are 
absolute indications for a conservative 
Cesarian section. What has been said in 
reference to the surgical treatment of 
eclamptic cases is also true in cases of this 
class. We should not wait until the patient 
has exhausted herself in labor or until we 
have exhausted her through unsuccessful 
attempts to deliver her and then expect the 
operation to be of any value, for under these 
circumstances the operation is more than 
apt to be brought into disrepute. Under 
these etiologic factors I have had 4 cases 
without the loss of either mother or 
child. One patient had had a very difficult 
labor five years previous in New York, an 
instrumental delivery resulting in the loss of 
her child and causing the birth canal to be 
so badly lacerated that the vagina and 
cervix uteri were a mass of scar tissue which 
would not yield to uterine contractions. She 
had been in labor for 24 hours before 
Cesarian section was accomplished. Two of 
the cases had to submit to surgical proce- 
dure owing to contracted pelves complicated 
by large infants. The fourth case was one 
of placenta previa centralis. 

Among other complications that we meet 
with in obstetrical practice calling for 
Cesarian section may be mentioned abnor- 
mal presentations while in cases in which 
there exists a persistent posterior occiput 
with a head wedged in the pelves and unable 
to rotate, Cesarian section offers the most 
probable manner for the successful delivery 
of the infant with a minimum danger to the 
mother. 

Contraindications for Conservative Cesarian 
Section. 
In cases where the patient is exhausted 





from her own efforts and where we have no 
proper hospital facilities to maintain a 
proper technique. 

In cases where the woman is in labor witht 
a dilated cervix or where the cervix is pli- 
able and there is no disproportion between 
the child and the pelvic outlet. An abdom- 
inal section should not be attempted where 
the child is dead or in cases which have 
been frequently examined or undergone 
manual manipulation. 

It is my belief that in a short time with 
proper surgical principles together with 
careful analysis of individual cases applying 
to obstetrics, we will read of destructive and 
mutilating operations as a thing of the past. 

The use of high forceps on a head that is 
not engaged should be condemned. 

A careful obstetrician can in almost every 
case determine his line of treatment before 
the patient goes in labor, he can have all of 
his preliminary preparations made, such as 
posting the family what to expect and as- 
suring the patient that he will care for her 
without difficulty. Hospital arrangements 
should be made. There is no woman who 
wishes to become a mother that would not 
gladly go through an operation of Cesarian 
section for a perfect living child, rather than 
go through an instrumental delivery or 
mutilating operation, for a dead or a men- 
tally deficient one, and be herself a sufferer 
and invalid. 

General Observations. 

As we have said under the head of 
Eclampsia and Obstruction, the most impor- 
tant contraindications are, when the life of 
the patient is about exhausted and when the 
patient has been examined frequently by 
questionable hands. In any obstetrical 
condition, as in any other abdominal surgical 
condition, this operation should not be 
undertaken except under proper surgical 
surroundings, and by a man of experience 
in abdominal surgery, together with com- 
petent assistants. This procedure, being a 
child, as well as maternal, saving operation, 
should not be done if the child is dead, 
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unless the difficulties of delivery are seen to 
be insurmountable by the birth canal. 
The Technic of Cesarian Section. 

This can be found in all works on ob- 
stetrics and varies only in minor details. 
There are a few differing points, such as 
the location of the incision in the uterus, 
which is a matter of choice with the oper- 
ator. 

The amount of blood lost can easily be 
controlled. In toxic cases it is well to let the 
patient bleed freely, allowing a greater loss 
of blood than in other conditions. The 
patient is then given normal saline solu- 
tion in proportion to the amount of 
blood lost. The uterus before being closed 
should be packed with gauze saturated with 
three per cent iodine solution. After closure 
by a double row of sutures, preferably 
plain catgut for the muscle, and chromic 
catgut for the sero muscular sutures, the 
abdomen should be closed in layers. The 


operator should then see if there is proper 
dilatation of the cervix, thereby assuring 


good drainage. The gauze packing in the 
uterus can be removed at this time or twelve 
to twenty-four hours later. It is well to 
have the patient’s stomach washed out on 
the table before she awakens, leaving a suit- 
able dose of castor oil or sulphate of mag- 
nesia in the stomach. This will clear the 
alimentary tract within twelve hours, les- 
sening, especially in toxic cases, the discom- 
fort and the danger of acute dilatation of the 
stomach. After the bowels have moved well 
the patient should be placed on a liquid diet 
for twenty-four hours and then gradually 
the diet may be increased. The baby should 
nurse regularly after the first twenty-four 
hours. In all of these cases it is my prac- 
tice to give, from fifteen to twenty drops of 
the Fluid Extract of Ergot t. i. d., to aid in- 
volution. The patient should be kept in bed 
for at least ten days. 

The question of sterilizing the patient 
during the operation is an important one, 
and should not be thought of except in cases 
where some chronic disease is present. 


The influence of Cesarian section on future 
pregnancies is very slight when the uterus 
is properly closed and is not followed by an 
infection. One of my patients has had a 
normal labor without any complications 
since her operation. She was operated on 
the first time for eclampsia, two more of my 
patients are now pregnant, one of whom, in 
all probability, on account of a contracted 
pelvis will have to undergo the operation a 
second time. 





VINCENT’S ANGINA; WITH REPORT 
OF A CASE.* 


W. G. McKay, M. D., 
City Bacteriologist, 
Jacksonville, Fla. 


Some time in March our cook failed to re- 
port for duty on a Monday morning, but 
sent a substitute who said that the other 
woman was very sick with a sore throat. [ 
called during the forenoon and found the 
patient in bed complaining of a very sore 
throat and fever. 

Her temperature was 101.4 F., she had a 
heavily coated tongue, a fetid breath and had 
a thick grey membrane on the right tonsil. I 
swabbed the tonsil, inoculated some blood 
serum and made smears from the swab. In 
the smear I. found some irregular staining 
bacilli resembling the diphtheria bacillus 
and, believing from the clinical symptoms 
that I was dealing with a case of diphtheria, 
I did not wait for the culture but gave 10,- 
000 units of antitoxin early in the afternoon 
and quarantined the patient. 

The next morning when I examined the 
culture I found only staphlococci and strep- 
tococci. In talking with Doctor Henry 
Hanson regarding the case he suggested 
Vincent’s Angina. I immediately made 
some more swabs stained with carbol- 
fuchsin and found the bacillus fusiformus 
and a long spirilla. 


*Read before the Duval County Medical Society, 
June, 1914. 
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McKAY: VINCENT’S ANGINA, WITH REPORT OF A CASE lil 


The antitoxin had not affected the condi- 
tion at all though the membrane had not 
spread. 

As I knew that Doctor Manning was 
treating some cases of Vincent’s Angina I 
asked his advice in the matter of treatment 
and, at his suggestion, used a local applica- 
tion of silver nitrate solution, 100 grs. to 
the ounce. After two applications a day for 
three days, the membrane cleared up, the 
soreness disappeared and the patient was 
feeling well by the end of the week. 

On account of the lack of information in 
regard to this condition in most of the text 
books I decided to look up the literature on 
the subject and as it is very frequently 
confused with diphtheria I thought the sub- 
ject might be of interest to the Society. 

Vincent’s Angina, known also as Ulcero- 
membranous angina and stomatitis, Pharyn- 
gitis ulcerosa, Angina diphtheroides, Angina 
chancreforme and Spirochatenbacillen an- 
gina, may be defined as a faucial lesion, 
usually unilateral, characterized by mem- 
brane formation, ulceration of tonsil and 
adjacent structures, a peculiar fetid odor, 
enlargement of corresponding lymph glands 
and associated with a fusiform bacillus and 
a long spirillum. 

Etiology. 

Age. Majority of cases reported were 
from 18 to 25 years of age, though Athan- 
ansiu reports a series of cases with ages 
varying from 26 months to 13 years. 

Sex. Males most affected. 

Predisposing Causes. 

Tobacco, trauma of mucous membranes ; 
eruption of wisdom teeth; defective teeth; 
scurvy; syphilis; acute infections, such as 
measles and scarlet fever, chronic enlarged 
tonsils and adenoids. 


Bacteriology. 


According to Tarassawicz, Rauchfus was 
first to note the association of the fusiform 
bacillus and spirilla with disease processes. 
In 1893 he presented cases of ulceromem- 
branous angina in which he demonstrated 


pointed bacilli and spirillae and his photo- 
graphs show them to be identical with those 
described by later writers. Plant, in 1894, 
described the fusiform bacillus and large 
spirilla in cases of hospital gangrene. Bern- 
heim, in 1897, reported 30 cases, and in 1898 
Vincent reported 14 cases of ulceromem- 
branous angina, in all of which the fusiform 
bacilli and spirillae were present. 

Following this, French, German, English 
and American observers have reported cases, 
showing the widespread occurrence of the 
disease. 

The infrequency with which the disease 
is recognized is probably due to lack of direct 
examination of the exudate, and the fact 
that the organisms do not grow on ordinary 
media. 

The organisms may occur with the diph- 
theria bacillus, in syphilitic lesions of the 
mouth and throat, and has been found on 
tonsils and between teeth in healthy mouths. 

The description of the organisms, accord- 
ing to Tunnicliff and Weaver, is as follows: 

Bacilli; long slender rods with pointed 
ends, larger in the middle, may be bent or 
S shaped 6 to 12 microns long, 6-10 microns 
wide, usually scattered uniformly over the 
field; may occur end to end or grouped like 
diphtheria bacilli. They stain with Loef- 
fler’s methelene blue, analin gentian violet, 
best with carbol-fuchsin or Giemsa’s stain, 
and are Gram negative. 

The spirilla, the so-called Spirachaeta 
denticola, are long and delicate and present 
three or four turns, are motile, stain faintly 
and are Gram negative. 

These organisms are supposed to act in 
symbiosis. The disease is milder when only 
the bacilli are present. The spirillae are 
always present where there is deep destruc- 
tion of tissue. These organisms are obli- 
gate anaerobes and can be grown on ascitic 
agar under anaerobic conditions. 

Pathology. 

The disease can be divided into three 
periods though these can not always be dif- 
ferentiated : 
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(1) Onset, characterized by congestion 
and edema, 

(2) Formation of pseudo membrane, 

(3) Ulceration and necrosis. 


Location. 

The lesion is usually located on the tonsil 
and edge of gums. It may extend to uvula, 
tongue, lips, soft palate, pharyngeal wall and 
cheek although extension is not common. 

The ulcer is usually circular or oval and 
in most cases is unilateral. It seldom spreads 
but may become deeper. It has a punched 
out appearance, like a syphilitic ulcer, with 
an uneven floor which shows granulating 
points. 

The pseudo membrane may be grey, white, 
yellow, yellowish brown or greenish in color 
and is usually friable, though it may be 
tenacious and resemble the pseudo-mem- 
brane of diphtheria. When the membrane 
is removed it leaves bleeding points and 
usually reforms in a few hours. 

_The submaxillary or retromaxillary 
glands are enlarged according to the loca- 
tion of the disease. The glands are firm and 
there is usually no periadenitis or suppura- 
tion. 

Healing takes place in from three to four 
days although the glandular enlargement 
may persist for a longer period. 

A case of mastoiditis due to the fusiform 
bacillus and spirilli is reported in the Jour- 
nal A. M. A., July 10, 1910, Yates.* A girl, 
twelve years of age, with a neglected running 
ear of several months’ standing developed 
mastoid swelling with rather high tempera- 
ture. On operation, very foul smelling pus 
was found which contained the organisms of 
Vincent’s Angina. The patient left the 
hospital and was not heard from until a 
month later when she returned to the hospital 
with a discharging sinus back of the ear, 
which had opened after an attack of measles. 
After two weeks’ ineffectual treatment the 
ear was treated with a pure culture of lactic 
acid bacillus and after two treatments at two 
days’ intervals the sinus closed and complete 
recovery followed. 


The organisms probably do not affect the 
ear primarily, but as a secondary infection 
are very difficult to get rid of. Held? reports 
a case of mastoiditis with a pure culture of 
Vincent’s organisms where death resulted 
from a purulent meningitis. 

At the Laboratory of the N. Y. Eye & 


Ear Infirmary the organisms are frequently © 


seen in pus from middle ear disease, mastoid, 
and old brain abcesses but always in mixed 
culture. 

Symptoms. 

The symptoms may be none or slight and 
the lesion found accidentally but the usual 
symptoms are dryness and discomfort in the 
throat, dysphagia, lassitude, restlessness at 
night, loss of appetite, headache, coated 
tongue, chills and fever. The fever is usually 
slight, average temperature being about 101 
degrees F., though it may go nearly to 104 
degrees F. One to five days after the onset 
the local condition is observed. The chief 
symptoms are dysphagia, fetid breath, 
salivation. If the gums are affected the 
teeth may be loose. In children nasal dis- 
charge may be the first symptom. 


Complications. 
Tunniclif and Weaver report as complica- 
tions; albuminuria, herpes, gastro-enteritis 
and noma. 


Niclot and Marotte report also as com- , 


plications appendicitis, pseudo-rheumatism, 
arthritis, endocarditis, pleurisy and _ pur- 
pura. 

Prevalence. 

The disease is quite prevalent, although 
many cases are not detected. 

Rolleston gives a report of 3,876 cases 
of angina in the Grove Hospital from 1905 
to 1909, 610 of which were non-diphtheritic. 

He found that 9-10 per cent of all cases 
of angina and 4.9-10 per cent of all non- 
diphtheritic angina were Vincent’s angina. 

Vincent found that 2.2 per cent of all 
cases of angina were due to the fusiform 
bacillus and spirillus, but his cases were 
soldiers between the ages of twenty and 
twenty-five years. 
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McEWAN: PROSTATIC HYPERTROPHY 


Contagion. 


Contagion has been observed by Vincent 
and others, but close contact is necessary. 
Pipes, pencils, purse-string tobacco bags 
have been suggested as means of spreading 
the disease. Small epidemics may occur in 
families. 

Diagnosis. 

Examine exudate direct. Exclude diph- 
theria by culture and syphilis by history of 
case. Always look for organisms of Vin- 
cent’s Angina in a unilateral pseudo-mem- 
branous angina. 

The prognosis is good, although there 
may be considerable destruction of tissue. 
Gangrene and noma may develop and the 
disease may recur. 


Treatment. 


Potassium chlorate internally is consider- 
ed a specific. Local applications of tincture 
of iodine or of silver nitrate are advised. I 
secured good results with a 20 per cent 
solution of silver nitrate. Hydrogen 
Peroxide is recommended, either alone or 
as used by Tunniclif and Weaver in their 
series where they followed the use of 
Hydrogen Peroxide by applications of the 
following solution : 

Carbolic Acid 5ss. 

Zinc sulpho carbolatedii. 

Aqua q. s. ad 5ii. 

Powdered methelene blue has been used 
successfully to heal up the ulcers. 

Local applications of strong silver nitrate 
solution, combined with use of Potassium 
chlorate internally, is probably the most 
Satisfactory treatment. 


BIBLIOGRAPHY. 


"Yates, David G., Mastoiditis due to the 
Microorganisms of Vincent’s Angina, Jour- 
mal of the A. M. A., July, 1909, Vol. LIII, 
p. 116. 

*Cited by Yates, Ibid. 
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PROSTATIC HYPERTROPHY* 
J. S. McEwan, M. D., 
Orlando, Fila. 


The large number of old men who spend 
the winters in Florida, many of them after- 
wards making it their permanent home, 
make this subject particularly interesting to 
us who have to treat them. 

I shall take up, in a brief way, my 
method of operation with the post-operative 
treatment, claiming nothing original, but 
showing a large percentage of recoveries. 

The following symptoms, according to 
Freyer, are indications for operation: 

1. There may be from three to fifteen 
ounces of residual urine, and the patient not 
using a catheter. 

2. Extreme overdistention and dribbling. 

3. Retention from time to time. 

4. Ability to void some urine, although 
the patient is obliged to use a catheter to 
obtain rest and comfort. 

5. Entire dependence on the catheter. 

6. Complete retention. 

We are using the cystocope in making 
our differential diagnoses and follow the 
usual anti-operative treatment; Urotropin 
for several days before, pushing the fluids, 
withdrawing residual .urine, either by put- 
ting in permanent catheter or catheterizing 
frequently ; two ounces of castor oil forty- 
eight hours before operation, cleansing the 
skin with benzine solution, and painting 
with 344 per cent Iodine at time of opera- 
tion. 

In our series of twenty-three cases, we 
used the perineal operation, the “Y” shaped 
incision, in twenty-one cases, and the com- 
bined operation, perineal and supra-pubic, 
in two. We lost three cases, all dying from 
uremia, one eighty-four years old, this case 
being complicated with a stone as large as a 
hen’s egg, and a small contracted pusy 
bladder; one eighty years old, a case of 


*Read before the forty-first annual meeting of 
the Florida Medical Association at Orlando, May 
13-15, 1914. 
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carcinoma, with retention; and one sixty- 
seven years old, a case of distended bladder, 
with the bladder walls containing many 
abscesses. These three cases were really 
emergency operations, but bring up our per- 
centage of deaths. 

We are using Young’s technique, which 
is familiar to all of you, on account of the 
shorter period of convalesence ; although we 
differ as to the length of time we keep our 
patients in bed, believing that getting them 
out on the second day is too early, their 
condition being a better guide. We follow 
no routine but are guided in the matter by 
existing conditions. Most operators today, 


I believe, are taking this ground and not 
allowing their patients up too early. 

In the combined operation we use Fuller’s 
technique, which is not a difficult one after 
once using it. The bladder is opened supra- 
pubically, making a small incision in the 


median line perineally on a guide, if pos- 
sible, passing a long grooved director up be- 
hind the sphincter vesicae, and using a long 
knife which enters the bladder splitting the 
prostate; a finger is placed in the perineal 
opening and with a finger in the bladder en- 
ucleation is accomplished rapidly, the entire 
operation, taking only about fifteen minutes. 
Drainage tubes are inserted perineally and 
suprapubically. This, I consider, the best 
combined operation, especially in old pusy 
bladder cases which require dependent 
drainage. The perineal tube is removed in 
three days and the suprapubic tube in five 
days. The simple suprapubic operation is 
the operation of choice for an operator with 
short fingers, as he can readily enucleate 
with one finger in the rectum, pushing the 
prostate upward with one finger in the blad- 
der. I think the operation should be selected 
for the patient, and not the patient for the 
operation. 

Prostatectomy is not an easy operation, 
as the subjects are old and do not tolerate 
long continued anaesthesia with safety, 
which necessitates the operator working with 
great rapidity. If a surgeon keeps his 


patient under an anaesthetic for two hours 
or more, and does not attend to the neces- 
sary details before or after operation, his 
mortality rate will be high, but with the 
necessary treatment before, the proper 
operation selected, and rapidly done, and 
with the careful after-treatment, the relief 
afforded these elderly men certainly repays 
us for our time and trouble. 





PROPAGANDA FOR REFORM. 


ASSIMILATION OF CALCIUM PHOSPHATE 
—Extensive experiments have demonstrat- 
ed the availability of calcium phosphate for 
the bone formation of growing infants. 
This is a further proof of the power of the 
human organism to utilize inorganic sub 
stances. (Jour. A. M. A., Aug. 15, 1914, 
p. 581.) 

ADMINISTRATION OF Fruit Acips.—The 
administration of the salts of the ordinary 
fruit acids is useful whenever it is desired 
to increase the alkalinity of the blood and 
diminish the acidity of the urine. Impor 
tant investigations indicate, however, that 
it is scarcely feasible to produce any very 
marked effect on the alkalinity of the blood 
in this manner. If the physician believes 
that the alkalinity of the blood is an impor 
tant factor in the recovery from gout and 
rheumatism, the administration of the salts 
of fruit acids is appropriate. Citrates should 
be preferred to tartrates, for the latter are 
imperfectly converted to carbonates ant, 
when given in large quantities, may catse 
irritation of the kidneys. (Jour. A. M. A, 
Aug. 1, 1914, p. 420.) 

HectineE.—Hectine, referred to in news 
papers as a treatment for hay-fever, is 4 
French proprietary, stated to have a cont 
position similar to that of atoxyl. If its 
composition is in accordance with the claims 
its action probably is no better than that o 
atoxyl. Arsenic is used in the treatment ol 
hay-fever with success in some cases. (Jowh 
A. M. A., Aug. 8, 1914, p. 502.) 

MIxeD VACCINE AND PHYLACOGENS: 
The unscientific character of mixed vaccint 
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and of the mixed filtered products of a num- 
ber of vaccines marketed as “Phylacogens” 
has been especially emphasized and _ the 
danger from their indiscriminate use pointed 
out. Recently John F. Anderson held that 
the claim that the combination of dead 
bodies or the filtered products of a number 
of different bacteria are useful for the treat- 
ment of certain diseases with a specific 
cause, closely approaches quackery. Victor 
C. Vaughan also has pointed out the danger 
of the indiscriminate use of bacterial pro- 
ducts and observed that untoward results 
are rarely reported. Physicians who are 
tempted by the optimistic statements of 
manufacturers to give complex bacterial 
products a trial, should remember that the 
warnings of disinterested scientists are of 
far more value than uncritical clinical re- 
ports put out under commercial auspices. 
(Jour. A. M. A., Aug. 29, 1914, p. 785.) 
SEVETOL.—There was a time when phy- 
siologists thought that fats were absorbed 


- into the blood in the form of a fine emul- 


sion. It is now known that fat enters the 
blood after having been split into glycerol 
and fatty acid, the latter being, to a large 
extent, combined with alkalies in the form 
of soaps. Making use of the discarded 
theory Sevetol, put out by John Wyeth and 
Brother is presented to the profession with 
the claim that it is a very fine emulsion of 
fat and because of this is readily absorbed. 
While Wyeth and Brother would have 
physicians believe that Sevetol is readily ab- 
sorbed and digested, it is evident that the 
amount of Sevetol which can be taken is 
limited not only by the power of assimila- 
tion but also by the power of digestion. 
(Jour. A. M. A., July 4, 1914, p. 49.) 

SopruM FLvuoriwe.—While the poisonous 
character of fluorides is recognized, the use 
of sodium fluoride as a food preservative is 
still considered. As a result of experiments, 
F. Schwyzer concludes that fluorine prepa- 
rations are poisonous even when adminis- 
tered in very small doses. * (Jour. A. M. A., 
July 25, 1914, p. 323.) 


STRYCHNIN AND CAFFEIN IN CARDIOVAS- 
CULAR DistuRBANCES.—Aided by a grant 
from the Council on Pharmacy and Chemis- 
try, Dr. L. H. Newburgh has made a pains- 
taking study. of the action of strychnin and 
caffein on cardiovascular disturbances. He 
concludes that, since the blood-pressure is 
not low either in persons showing grave 
symptoms of pneumonia or of those dying 
from that disease, and since it has been 
proved that the vasomotor arcs are normal 
in animals after death from pneumonia, it 
is logical to conclude that the vasomotor 
mechanism is not impaired in pneumonia. 
Strychnin does not improve or augment the 
work of the heart in persons suffering from 
broken cardiac compensation. It could not 
be shown that either strychnin or caffein 
stimulated the cardiovascular apparatus in 
any of the conditions studied. (Jour. A. 
M. A., July 25, 1914, p. 311.) 

Toxicity oF CAMPHOR.—A case is re- 
perted in which an 18-month-old child was 
given after a meal, a teaspoonful of cam- 
phorated oil (linimentum camphorae) by 
mistake. While this dose must have con- 
tained about 15 grains of camphor, no un- 
toward symptoms were observed. (Jour. 
A. M. A., Aug. 15, 1914, p. 579.) 

Wine oF Carpui.—While the Chat- 
tanooga Medicine Company asserts that in 
the manufacture of Wine of Cardui no more 
alcohol is used than is necessary to preserve 
it, experiments indicated that the prepara- 
tion contains only water-soluble constituents 
and that a non-alcoholic preparation might 
easily be prepared. Also, despite the 
owner’s assertion that Wine of Cardui can- 
not be used as a tipple, large doses were 
taken experimentally with no observable 
effects other than those of alcohol; further, 
letters from physicians assert that the pre- 
paration is used habitually, evidently for its 
alcohol effects—probably unconsciously. 
The exploitation of Wine of Cardui is 
vicious and the public should be apprised of 
the facts. (Jour. A. M. A., July 18, 1914, 
p. 258.) 
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THE SOUTHERN MEDICAL ASSOCI- 
ATION. 

The eighth annual session of the South- 
ern Medical Association will open on No- 
vember 9th, at Richmond, Va., under the 
presidency of Dr. Stewart McGuire and 
will remain in session until November 12th. 
From all indications this meeting is going 
to surpass in every detail each of its prede- 
cessors. The growth of the Association is 
and has been a steady and a healthy one 
and that it fills a needed want is evidenced 
by the rapidly increasing membership. Flor- 
ida is well represented in the organization 
and many of her prominent physicians are 
actively connected with the affairs of the 
Association. We urge those who are not 
already enrolled to attend the Richmond 
meeting and to actively identify themselves. 

The program includes public addresses 
by ex-Governor R. M. Cunningham, of Ala- 
bama, and Dr. Harvey W. Wiley, of pure 
food fame. The Oration on Medicine will 
be delivered by Dr. W. S. Thayer, of Bal- 
timore ; the Oration on Surgery by Dr. John 
A. Wyeth, of New York, and the Oration 
on Public Health by Surgeon-General Ru- 
pert Blue, of the United States Public 
Health Service. Dr. W. L. Rodman, of 
Philadelphia, president-elect of the Ameri- 
can Medical Association, and Surgeon- 
General W. C. Gorgas, of the United States 
Army, will also take part in the program. 

It is not hard to prophesy, therefore, that 
a scientific treat is in store for all in attend- 
ance. That the entertainment feature will 
not be neglected is assured by the fact that 


- Virginia is the hostess. Alumni reunions 


and dinners are to be one of the entertain- 
ment features. - 

Special trains are being arranged for 
from the principal cities of the South and 
the railroads are offering attractive rates. 
Let Florida have a full representation. 
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EDITORIAL NOTES 


THE SOUTHERN HEALTH EXHIBI- 
TION AND AMERICAN PUBLIC 
HEALTH ASSOCIATION 
MEETING. 


Of much interest to this State at the pres- 
ent time is the coming meeting of the Amer- 
ican Public Health Association which will 
be held at Jacksonville, November 30 to 
December 5. This convention will bring to 
the State representatives of health organi- 
zations of this country, Canada, Mexico 
and Cuba, and on its program will be found 
the names of the foremost sanitarians of 
North America. 

Extensive preparations have been made 
for the entertainment of the guests, but of 
especial import to this State and, indeed, 
to the whole South, will be the Southern 
Health Exhibition which will continue from 
November 27 to December 6. Plans for 


this exhibition have been under way since 
the last meeting of the Association, which 


was held in Colorado Springs a year ago 
when Jacksonville landed the convention 
after a close race with Philadelphia. 

Material has been secured from nearly 
every southern health agency, with the view 
of presenting to the members of the Asso- 
ciation and the public at large, the essen- 
tially southern health problems and their 
methods of control. Practically every branch 
of sanitary science will be covered and 
many new exhibits will be shown. 

Every town and city in the State should 
send a representative to this meeting and 
exhibition and it is safe to assume that 
ample profit will be derived from its attend- 
ance. This youngest branch of medical sci- 
ence, disease prevention, has made wonder- 
ful progress during the past decade and 
those who have not kept pace with its ad- 
vances, both medical men and laymen, will 
find much of absorbing interest in this ex- 
hibition. 

The latest work on typhoid, hookworm 
and pellagra, three of the greatest health 
problems of the South, will be represented, 
and general rural sanitation, race mortality, 
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child welfare, midwifery, milk and water 
supply, waste disposal as well as a host of 
other subjects bearing upon community 
health will be attractively demonstrated by 
special exhibits. A spiendid opportunity 
will be given sanitarians to compare the 
merits of various methods and to the lay- 
men present to learn to what ends health 
appropriations are being expended. 

The Florida Medical Association as well 
as the city of Jacksonville invited this con- 
vention and the profession throughout the 
State should take a keen interest in its com- 
ing and its significance to our people. 

In the November JourNAL will be out- 
lined the. scientific program as now being 
arranged for the forty-second annual meet- 
ing at Jacksonville. 





FROM OUR CONTEMPORARIES. 


We are glad to add to our list of ex- 
changes and this State Society Medical 
Journal that of the Florida Medical Asso- 
ciation. Its first two numbers indicate that 
it will be a live progressive Journal.—The 
Journal of the Medical Society of -New 
Jersey. 

The Florida State Medical Association is 
the latest medical organization to enter the 
field ‘of medical journalism. The first issue 
of their official Journal is a very creditable 
one.—The Journal of the Oklahoma State 
Medical Association. 

We acknowledge receipt of Vol. 1, No. 1, 
of the Journal of the Florida ‘Medical Asso- 
ciation. Its reading matter, arrangement 
and general appearance promises to make 
it a welcome addition to our exchange list. 
—Arizona Medical Journal. 

Florida has a State Journal with Dr. Gra- 
ham E. Henson, of Jacksonville, as editor. 
The initial number made its appearance un- 
der date of July 18th and it is creditable to 
the editor and to the association. The size 
and style of the Journal are becomingly 
modest, double column reading matter, with 
clear text, with white cover and simple dis- 
play of title and matter. 
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The editor of the Journal is well known 
among southern investigators in scientific 
medicine, particularly in malaria, and his 
discernment is here noted in his selection of 
his collaborators, who may be named as 
prominent in Florida medical circles—Drs. 
R. H. McGinnis, A. H. Freeman, Raymond 
C. Turck, Thomas Truelsen, G. R. Holden, 
James D. Love, J. L. Kirby-Smith and 
Henry Hanson. 

The Florida Medical Association is to be 
congratulated upon its undertaking and 
upon its choice of editor. We extend our 
best wishes for a long and successful future 
and for the need of usefulness which such 
a beginning should augur—New Orleans 
Medical and Surgical Journal. 

The Florida State Medical Association 
has established a medical Journal owned 
and published by the association. The first 
number contains thirty-two pages of read- 


ing matter and sixteen pages of advertising, 
the latter censored and in harmony with 
the rules of the Council on Pharmacy and 


Chemistry. The new journal presents a 
very. creditable appearance and will un- 
doubtedly further the purposes of organized 
medicine in Florida. We welcome this 
publication to the list of journals owned 
and controlled by the State medical associ- 
ations.—The Journal of the Missouri State 
Medical Association. 





THE PLAGUE IN NEW ORLEANS. 


The following report for the week ending 
September 28th, of Assistant Surgeon Gen- 
eral W. C. Rucker, in charge of the opera- 
tions for the control and eradication of bu- 
bonic plague at New Orleans, shows the 
extensive work that is being carried on to 
rid the city of this infection. The success 
in keeping down the number of human 
cases to twenty-eight, demonstrates the ef- 
fectiveness of the methods being pursued: 


Outgoing Quarantine. 


Number of vessels fumigated with sulphur 
Number of vessels fumigated with carbon 
monoxide 





Pounds of sulphur burned 

Coke consumed in carbon monoxide fumi- 
gation (pounds) 

Outgoing freight inspected (tons) 

Total packages freight inspected 

Clean bills of health issued 

Foul bills of health issued 


Overland Freight Inspection. 
Cars inspected 58 131 - 
Cars rat-proofed 
Cars condemned 133 anc 


Rodents killed in cars................04- 
Destination of railroad cars inspected week end- 

ed September 26: 

Alabama 


California 
Colorado 


Missouri 

Nevada 

New Mexico 
Oklahoma ........ 
Rhode Island .... 
Utah 

West Virginia.... 
Wyoming 
Arkansas 


Kentucky 
Massachusetts ... 
Mississippi ....... 
Nebraska Carolina, South... 
New Jersey........ ... Dakota, North.... 
Ohio Florida 
Pennsylvania Illinois 
exas Kansas 
Maryland 
Minnesota ........ 
Montana 
New Hampshire... 
New York 
Oregon 
Tennessee 
Vermont ......... 
Washington 
District of 
Columbia 


Field Operations. 


Number of rats trapped 
Premises fumigated 
Premises disinfected 
Premises inspected 7 142 
Poisons placed 32,3: to 
Notices served 147 } 10 
Buildings rat-proofed during week ended inc. } 
September 26 148—29 
Buildings rat-proofed to date — 
Number of abatements week ended Septem- 
ber 26 
Number of abatements to date 
Number of dead inspected 


Laboratory Operations. 


Wisconsin 

Canada 

Arizona 

Carolina, North... 
Connecticut 
Delaware 


138—G: 


139—20 


Louisiana 
Michigan 


Rats examined 

Mus Norvegicus 

Mus Alexandrinus 

Mus Rattus 

Mus Musculi 

Unclassified, putrid 

Total rodents received at laboratory... 
Number’ of suspicious rats 
Plague rats confirmed 


Suspicic 
Numbe: 
Total n 


SS ee SE BO me Om 


EDITORIAL NOTES 


Plague rats, viz: 


* Captured. 
Diagnosis 
Confirmed. 
Treatment of 
Premises. 


See Case 100. 


¥ 


129—1017 Common St... 
121 and 132—160 S. Ram- 
part St. 


133 and 134—160 S. Ram- 
part St. %2 %2 See Case 101. 


135—2815. Dumaine St.. %e %3 Summary de- 
struction rat 
harborage; rat- 
proofing initiat- 
ed; disinfec- 
tion; intensive 
trapping and 
poisoning. 


%40 See Case 101. 


136—Elevator “D” Stuy. 
Docks %3 Disinfection ; 
rat-proofing in- 
itiated. 
137—Trapped in sewer, 
corner Rampart and 
Common Sts. ...... %s %4 Intensive trap- 
ping and poison- 
ing. 

138—Girod Street Wharf. %+ %4 Intensive trap- 
ping and poison- 
ing. 

%5 Intensive trap- 
ping and poison- 
ing. 

140—1013 Magazine St. % % Fumigation; 
summary de- 
struction of rat 
harborage; rat- 
proofing initiat- 
ed; disinfection. 


139—2009 Spain St 


142 


to 

147 } 1013 Magazine St.. % %6 See Case 140. 

inc. J 

148—2904 Melpomene St. %¢ %6 Summary de- 
struction of rat 
harborage; rat- 
proofing initiat- 
ed; trapping 
and poisoning. 


162 } 1013 Magazine St.. %6 %6 See Case 140. 


ine. 
These rodents were taken as result of sum- 
mary destruction of rat harborage. 
Suspicious human cases examined 


Number of human plague cases 
Total number of human cases to date 


Human plague cases, viz: 


f 


Date Suspicious. 


of Infection. 
Treatment o 
Premises 


Human Case. No. 


Name and Place 


Diagnosis 
Confirmed. 


26-—Clemence Alexand- 
er, 824 Burgundy 

St. %1 %2 Fumigation; in- 

tensive trapping 

and poisoning. 
27—John J. Vath, 1463 

Bourbon St. ..... Fumigation ; rat- 

preofing initiat- 
ed; intensive 
trapping and 
poisoning. 
28—Mrs. Helen Schuler, 

910 Elysian Fields. %2 %s Fumigation ; rat- 
proofing initiat- 
ed; intensive 
trapping and 
poisoning. 

Total rodents captured to September 26. 
Total rodents examined to September 26.. 
Rodent cases to September 26 by species : 

Mus Rattus 

Mus Alexandrinus 

Mus Norvegicus 


. 96,794 
. 86,639 


Total rodent cases to September 26.... 


THE ASSOCIATION OF ERYTHEMA NoposUM AND 
TuBercuLosis.—On the basis of the tuberculin 
test (von Pirquet), applied in forty-eight cases of 
erythema nodosum in children from 2 to 13 years 
of age, all of whom gave intense positive reac- 
tion, Pollak states that the disease occurs in child- 
hood exclusively in individuals infected with 
tuberculosis, and is in all probability a_tuber- 
culosis dermatosis. Three of these children 
later developed an active tuberculosis in the 
cervical lymphglands, meninges and pleura, while 
several had a history of antecedent tuberculosis of 
glands and bone. Five attempts at experimental. 
inoculation (with blood and excised nodule from 
two cases, and a nodule alone from another, 
gave a negative result—O. H. Forster, M. D., im 
The Journal of the American Medical Associa~ * 
tion. 

THe Country PuysicIAN AND CONGENITAL 
CLusroot.—The country doctor, master of emer- 
gencies, controller of conditions, is dismayed at 
the infant with ‘the clubfoot. The foot, now 
cartilaginous, soft, plastic, will grow harder day 
by day. He is between the devil of an under- 
taking to which he feels he can not do justice 
and the deep, cold sea of letting the days of op- 
portunity slip neglected away. And it is not 
always in the early days only that the foot must 
be treated at home. A case must sometimes be 
carried through a long course of treatment to a 
successful finish or remain a perpetual discredit in 
the community. As a matter of fact, the cure if 
commenced early and conducted according to a 
few simple working principles, is much easier he 
it looks—John C. Schapps, M. D. F. A. C. 
in the Medical Record. 
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Obituary 


JOHN CLAUDIUS L’ENGLE, M. D., 
of Jacksonville 


Dr. J. Claudius L’Engle died at 
Jacksonville, Fla., on September 9th. 
Doctor L’Engle was born in Jackson- 
ville October 22d, 1840, and spent his 
entire life in the city of his birth. He 
was the second son of Capt. John 
Claudius L’Engle and Mrs. Susan Fa- 
cio L’Engle. Early in his life he was 
engaged in railroad construction work 
in this city, being associated with his 
father and his brother, the late Mr. F. 
F. L’Engle. He later attended the 


Charleston Medical College, receiving 
the degree of Doctor of Medicine 


from that institution in 1862. Dr. 
L’Engle served with distinction as a 
surgeon in the Confederate army dur- 
ing the Civil war and saw service in 
many campaigns. He had charge of 
one of the largest hospitals in Florida 
and when peace was declared was 
mustered out of the service as surgeon 
with the rank of major. 

Dr. L’Engle practiced his profes- 
sion for a few years following the 
war but later became engaged in the 
drug business, with the late Dr. W. M. 
Bostwick as associate. -This business 
was continued until the fire of 1901. 

During the yellow fever epidemic of 
1888 Dr. L’Engle took an active part 
in the campaign to stamp out this in- 
fection from the city of Jacksonville 
and the surrounding community. He 
served as a member of the executive 
committee of the Jacksonville Auxil- 
iary Sanitary Association and as chair- 
man of this committee of sanitation 


did much toward the relief of the 
people during the ordeal that the citi- 
zens of Jacksonville passed through 
in that period. 

In 1888 Dr. L’Engle became inter- 
ested in the banking business which 
had previously been established by his 
two brothers, the late Capt. Edward 
N. L’Engle and Harry A. L’Engle, 
under the firm name of the State Bank 
of Florida. After the death of Capt. 
L’Engle in 1891, Dr. L’Engle succeed- 
ed his brother as president of this 
bank and held this office at the time 
of his death. 

During the time of the fire in 1901, 
Dr. L'Engle served as chairman of 
the Board of Public Works, and was 
active in the relief work following this 
catastrophy. 

He served as a member of the lower 
house of the State legislature in 1899 
and was again elected in 1901. In 
1910 he again returned to the legisla- 
ture, serving as senator from the 18th 
district, which district he served dur- 
ing the sessions of 1911 arid 1913. 

Dr. L’Engle, as chairman of the 
Board of Trustees of the Daniel Me- 
morial Orphanage and Home for the 
Friendless, was for many years active 
in the interests of this institution. 
With the interest of the institution at 
heart, he was a tireless worker and 
did much towards its maintenance and 
support. He also served as a member 
of the Board of Trustees of St. Luke’s 
Hospital for a number of years. 
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Reviews from Current Literature 


WAR SURGERY. 


Behan, R. J., Modern War Surgery. Surgery, 
Gynecology and Obstetrics, Vol. XIX, 1914, p. 199. 


Behan writes most interestingly regard- 
ing his experience in a Servian base hospital 
during the second Balkan war. It is worthy 
of note that the use of tincture of iodine is 
now almost universal in all armies. Fresh 
wounds are covered in the field without be- 
ing washed or touched by fingers or instru- 
ments, with dry sterile first aid dressings, 
usually by the men themselves or by their 
uninjured fellows. Whenever possible the 
field surgeons or sanitary troops paint 
wounds and surrounding areas with tinc- 
ture of iodine and apply dressings as indi- 
cated. The object of the sanitary personnel 
in the field is to stop fatal ‘hemorrhage, 
. apply sterile dressings, transport the wound- 
ed with as great ease as possible, especially 
those with wounds of abdomen or chest, 
to the field hospital, and to apply temporary 
splints to fractured limbs. No operating 
is done in the field and but little operating 
is done in the field hospitals, the object 
being to disturb the wounds and the patients 
as little as possible and get them to the 
fully equipped base hospital at the earliest 
possible moment. At the base hospital, if 
the wounds are clean, they are simply 
painted with iodine and fresh dressings are 
applied ; if wounds are septic, a 2 per cent. 
iodine or 60 per cent. alcohol dressing is 
applied. 

The writer in a footnote states that “It 
was fortunate indeed that the parts had not 
been cleansed with water, for it was to this 
non-interference that most of our good re- 
sults were ascribed.” 

The writer comments on the relative in- 
frequency of severe wounds from small 
calibre steel bullets at long range; often 
penetrating wounds of lung, abdomen and 
brain were healed promptly without inter- 
ference. Bullets at close range, shell and 
shrapnel produced all the lacerated wounds. 


The writer emphasizes the necessity for 
non-interference with wounds, except under 
most favorable aseptic. conditions. He 
states that “The most important factors 
having influence upon the ultimate course 
of a wound are the primary dressing and 
the transportation.” 

[The lessons taught by military surgeons 
as to keeping fingers, probes, unsterile in- 
struments, lotions, water, unclean bandages, 
etc., away from fresh wounds may well be 
applied to civil practice, particularly in 
cases of compound fracture, where primary 
non-interference and the application of sim- 
ple sterile dressings is so essential to the 
prevention of infection. In contradistinc- 


tion to most military wounds, immediate 
operation in gunshot wounds of the abdo- 
men in civil life is almost always indicated 
because in the latter case the bullet is usual- 
ly fired at close range when the full explo- 


sive or lacerating effect is exhibited, hence 
intestinal perforations are more apt to be 
large, numerous and lacerated.—R. C. T.] 

DePage, Prof.-Dr. Antoine, of Brussels, War 
Surgery, Address of the President of the Inter- 


national Society of Surgery. Annals of Surgery, 
August, 1914, Vol. LX, p. 137. 


The writer states that the surgery of war 
owes much to America. Almost the first 
systematic and organized care of the 
wounded originated with the military sur- 
geons and in the sanitary commission dur- 
ing the Civil war. The work done at that 
time, while crude, inefficient, and in many 
ways wrong and actually harmful, from the 
modern viewpoint, yet afforded a splendid 
foundation for future improvement. 

The writer states “The time has passed 
when the art of war was but a manifesta- 
tion of personal courage; the art of war has 
called science to its help, and the response 
has been a fearful perfecting of the means 
of destruction. * * * With us rests 
the task of developing the organization of 
our war surgery so that it may remain on 
a level with the sad needs of our times.” 
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“The Balkan war has only emphasized 
the lesson taught by the Manchurian war; 
the fate of the wounded depends more than 
all on the aid which is given in the front of 
the battle, for as.long as the engagement 
lasts, the exposed ground is inaccessible for 
the ambulance men, of whom more than 
one has sacrificed his life in spite of all 
precautions taken. * *- * The follow- 
ing is without doubt the solution: Each of 
the combatants must carry with him, side 
by side with his cartridges, the objects neces- 
sary for a first aid dressing. This solution 
has already been accepted and taken into 
use in different countries; * * * but 
the experience of the late wars has only 
proved too clearly that, before all, the sani- 
tary education of the soldier must be im- 
proved. * * * He must fully realize 
the dangers of infection by earth, dust and 
water; of what use is a disinfected com- 
press if it is soaked in polluted water? 

“The military instruction of a soldier in 
future will not be complete unless it com- 
prises an acquaintance with the necessary 
measures to take for his personal safety, and 
especially the elementary rules of asepsis 
and antisepsis.” 

The writer states that while it is true 
that immediate help at the front is the most 
efficacious, yet it must be limited to precau- 
tionary measures. The dressing stations 
and other temporary hospitals on the first 
line are only stopping places where the 
wounded are sorted out. “Unfortunately 
they are not always made use of in this 
way; during the Balkan war the Turkish 
army surgeons and others tried to extract 
bullets and amputate in the ambulance at 
the front and we were able to certify that 
on the arrival of the wounded at the hospi- 
tals of the town, the greater part of these 
interventions had produced deep-seated sup- 
purations.” 

Prof. DePage enters a strong protest 
against the use of shrapnel, because of their 
horrible efficacy, and expresses the wish 


THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 


that they be abolished on the same grounds « 


as explosive bullets. 

In view of the recent horrifying events in 
Belgium, the closing paragraph of Prof. 
DePage’s address strikes with added force 
and pathos. It is perhaps prophetic: 

“Tt seems to me that here, so far away 
from the lands divided by a deadly ani- 
mosity, you will appreciate this as a protes- 
tation against that cruelty of war. Yes, I 
boldly state, that we who are brought into 
close contact with the dreadful miseries of 
this poor human race, find it more and more 
difficult to understand, why men do not em- 
ploy their reasoning powers to a good end 
by ceasing this destruction of one another. 
We hope soon to see the ‘United States of 
Europe’ in friendly intercourse with the 
‘United States of America’.” 


MILITARY FIRST AID IN MILITARY 
SURGERY. 


Garcia, L. C., Capt. M. C., U. S. Army, The 
Practical Application of Military First Aid in 
Railway Surgery. J. A. M. A., January 31, 1914, 
Vol. LXII, p. 372. 


Garcia describes the wreck of a troop 
train in which 17 men were killed and 160 
injured. The emergency work was done in 
the military manner by the hospital corps 
men most intelligently and efficiently. 

There were over ninety open wounds, In- 
cised, lacerated or punctured. All wounds 
were simply painted with tincture of iodine 
and the military first-aid dressing applied. 

There was one infection; that of a com- 
pound fracture of the tibia and fibula, where 
the man had been pinned under the wreck- 
age for six hours in such position that an 
occlusive dressing could not be applied. 


IODINE IN SURGERY. 


Wilder, W. H., Iodine Technic in Surgery. 
Southern Medical Journal, August, 1914, Vol. 
VII, p. 656. 


Wilder discusses the current use of iodine 
in elective and emergency surgery. He uses 
the two solutions—No. 1, of one part iodine 
crystals to 1,000 parts of benzine, and No. 2, 
of equal parts 95 per cent grain alcohol and 
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freshly prepared U. S. P. tincture of iodine. 
The solutions are kept in the office and 
hospital and are carried in the emergency 
grip. 

In contused or lacerated wounds, no 
soap or water is used, but they are cleansed 
of all dirt and grease by applying solution 
No. 1 with sterile gauze held in sterile for- 
ceps. After drying, solution No. 2 is applied 
in like manner and the wound covered by 
a simple sterile dressing. “This dressing is 
allowed to remain about 48 hours, and gen- 
erally when removed the wound is found to 
be clean, and usually heals without pus.” 

The skin must be dry before the solutions 
are applied. If shaving is necessary, it 
should be done dry, or with alcohol, benzine 
or ether. 

In compound fractures, solution No. 1 is 
applied freely, first to the outside, then to 
the inside of the wound. After drying, 
solution No. 2 is applied. No fingers should 
come in contact with the wound, the solu- 
tions are applied with sterile gauze on 
sterile forceps, and only loose pieces of bone 
are removed with sterile instruments. The 
limb is then put up, preferably in a plaster 
cast, through which dressing windows are 
cut. 

In elective surgery, Wilder has the field 
shaved and a bichloride dressing applied the 
evening before operation. In the operating 
room the two solutions are applied after the 
skin has been dried. 

[The overnight application of mercuric 
iodide, instead of bichloride dressing, seems 
preferable in that the iodide is less irritat- 
ing, does not coagulate albuminous sub- 
stances and, theoretically at least, harmonizes 
with the application of the tincture of iodine. 
In the operating room the skin is dried with 
ether, then painted with the iodine-benzine 
solution, then with 3% per cent tincture of 
iodine, and the excess of iodine wiped 
away with alcohol. This method seems 
particularly efficacious and thus far there 
have been no infections following it—R. C. 


T] 


POLYPOID CHONDRO-FIBROMA. 


Outerbridge, George W., Polypoid Chondro- 
fibroma of the Fallopian Tube, Associated with 
Tubal Pregnancy. Am. Jour. Obst., August, 1914, 
Vol. LXX, p. 173. 


Outerbridge remarks on the infrequency 
of new growths in the Fallopian tubes. He 
reports a case of a tube removed on account 
of an early pregnancy in which a small, 
papillary growth was found filling the lumen 
just proximal to the site of the extrauter- 
ine pregnancy. 

Microscopic examination showed the 
tumor to be a degenerated fibroma, covered 
on the surface by tubal epithelium, and con- 
taining areas of hemorrhage, blood vessels, 
fatty degeneration and hyaline cartilage. 
Although no connection between the tumor 
and the tube wall was demonstrated, it had 
undoubtedly existed in the shape of a small 
pedicle. 

The growth was essentially a fibroma 
with an area of cartilaginous metaplasia, 
and not an embryonic mixed tumor. 

It seems very probable that this tumor 
which almost completely blocked the lumen 
of the tube near the uterine end may have 
caused the arrest of the ovum and the sub- 
sequent development of the extrauterine 


pregnancy. 


THE NINHYDRIN REACTION. 


Berman, Louis, The Application of the Nihy- 
drin Reaction to the Urines and Urine Dialysates 
of Pregnant Women. Am. Jour. Obst., August, 
1914, Vol. LXX, p. 192. 


Berman reviews the Abderhalden test for 
pregnancy and Warfield’s method of apply- 
ing the Ninhydrin reaction to the urine of 
pregnant women. He does not agree with 
the theoretical foundation of Warfield’s 
work and questions the value of his method 
as a diagnosis of pregnancy. 

In order to test the value of the method 
he performed the reaction with the urines 
of 155 persons. Ninety-seven were the 
urines of pregnant women, 48 were those of 
non-pregnant women, and 10 were urines 
of men. His results led to the following 
conclusions : 
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1. The dialysates of the urines of preg- 
nant women very often react positively to 
ninhydrin and sometimes negatively. 

2. The dialysates of non-pregnant wom- 
en very often react positively to ninhydrin 
and sometimes negatively. 

3. The dialysates of the urines of normal 
men very often react positively to ninhy- 
drin and sometimes negatively. 

4, The reaction to ninhydrin of urine 
can not be relied on as a test of pregnancy. 


TYPHOID FEVER IN CHILDREN. 


Chapin, Henry Dwight, A Clinical Study of - 


Typhoid Fever in Children. Am. Journal Diseases 
of Children, August, 1914, Vol. VIII, p. 130. 


‘Chapin takes the ground that, contrary to 
the generally accepted opinion, typhoid fever 
is about as prevalent among children under 
twelve as among adults. The routine em- 
ployment of Widal’s test shows that un- 
doubtedly many cases of typhoid of a mild 
or unusual type have been overlooked and 
incorrectly diagnosed. In a series of cases 
he reports attention is called to some impor- 
tant differences in the symptomatology of 
the disease as it exists in children and adults. 
Rose spots are found with comparative 
rarity in children and in the cases reported 
by Chapin there was an absence of the 
leucopenia that is supposed to accompany 
typhoid fever. The author advocates a gen- 
erous diet in the affection, believing that 
such is necessary to maintain the vitality and 
resisting power of the patient and that the 
danger of relapses is thereby lessened. The 
eleven cases reported occurred in children 
under eight years of age and were allowed 
the general ward diet with the exception of 
meat. This consisted of milk, cocoa, eggs, 
bread, toast, crackers, cereals, jelly, pota- 
toes, gravy, broths, custard, junket, apple 
sauce, orange juice, ice-cream and lady 
fingers. They received nourishment every 
three hours during the day. The effort to 
feed them forty calories per kilo per day 
was not quite successful, since children, un- 
like adults can not be forced to take food. 


Out of eleven cases reported there was an 
actual gain in weight in seven instances, a 
very slight loss in two and an appreciable 
loss in two others. There were no severe 
complications and no relapses. 


EPINEPHRIN IN URTICARIA. 


Swann, A. W., Acute Urticaria Treated With. 
Epinephrin, American Journal of Medical Sci- 
ences, March, 1913, Vol. CXLV. 


Swann reports a series of cases of acute 
urticaria and serum rashes _ successfully 
treated with subcutaneous injection of 
1-1000 adrenal solution; the dose adminis- 
tered being eight minims for a patient of 
one hundred and forty pounds. 

He found that two doses administered at 
intervals of ten minutes always produced 
desired results, improvement being manifest 
in from seven to ten minutes. The author 
suggests that this agent be employed in a 
similar but more serious condition, angio- 
neurotic oedema affecting the larynx and 
epiglottis. There is a possibility that the 
bronchial spasm accompanying anaphylaxis 
may be relieved by this agent. - 


THE SHICK REACTION. 


Park, Wm. H.; Zingher, Abraham, and Serota, 
H. M., The Shick Reaction and Its Practical Ap- 
plications. Archives of Pediatrics, July, 1914, Vol. 
XXXI, p. 481. 


It has been demonstrated that only those 
individuals contract diphtheria who have no 
antitoxin or an insufficient amount in their 
blood or tissues. To estimate the existence 
of immunizing antitoxin in the blood and 
thus to separate the susceptible from the 
non-susceptible individual is rendered pos- 
sible and practicable by the application of 
the Shick test. 

The reaction depends on the local irritant 
action of minute quantities of diphtheria 
toxin when injected intracutaneously. 

If immunizing antitoxin is present in the 
blood no appreciable reaction occurs at the 
site of injection. If little or no protective 
antitoxin exists in the blood, then as a result 
of the injection and at its site there is ob- 
served within from twenty-four to forty- 
eight hours a ciicumscribed area of redness 
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and slight infiltration constituting a posi- 
tive reaction. 

Absence of antitoxin from the blood gives 
a positive reaction, its presence a negative 
reaction. The essentials for the test are a 
standard diphtheria toxin, properly diluted 
with normal saline, and a hypodermic 
syringe with a small needle. 

The site selected for the injection is im- 
material as concerns the reliability of the 
test, but since a positive reaction leads to a 
more or less persistent brownish pigmenta- 
tion, cosmetic reasons would suggest the 
selection of a part of the body where 
blemishes are least objectionable. The posi- 
tive reaction persists from seven to ten days. 

The more positive and intense the reac- 
tion the less antitoxin in the blood. (In this 
respect this is directly contrary to the cuta- 
neous tuberculin test.) The reliability of 
this test was proven by tests made on 700 
children in the Willard Parker Hospital of 
New York. Of the patients here tested, 57 
per cent gave negative reactions, and while 
these patients were thereafter exposed to 
the possibility of contagion none received 
artificial antitoxin immunization and none 
developed diphtheria, though about one 
quarter of this number became bacillus 
carriers. It was assumed that the 300 pati- 
ents who responded positively to the Shick 
test were susceptible to diphtheria, and 
therefore practically all received some 
artificial immunization. In spite of this, 
however, 42 developed diphtheria. The 
Shick test is of marked practical value in 
that it enables the physician to distinguish 
between the susceptible and non-susceptible 
individual; to say after an exposure to in- 
fection which individual needs immuniza- 
tion by an antitoxin injection and which 
one requires no artificial protection. (For 
Obvious reasons the needless administration 
of antitoxin for immunizing purposes is to 
be deplored.) 

The application of the test assists the 
Physician in differentiating clinical diph- 
theria from diphtheria carriers. 


It demonstrates the efficiency of immun- 
izing and curative antitoxin medication and 
has added further proof that intravenous 
and intramuscular injections of antitoxin 
are more prompt in result and more efficient 
than subcutaneous injections. 


DIAGNOSTIC METHODS IN SYPHILIS. 


Fordyce, J. A., Modern Diagnostic Methods in 
Syphilis. New York Medical Journal, September 
26, 1914, Vol. C, p. 597. 


In a review of modern diagnostic meas- 
ures Fordyce calls our attention to the fact 
that the Serologists are at variance in the 
reports of the Wasserman reaction, and the 
value of the test is in accordance with the 
training of skilled laboratory workers. 
Attention is called to the value of careful 
clinical training in recognizing the various 
stages of the disease, this with the micro- 
scopical demonstration of the spirochaeta 
pallida in the suspected lesion, the reaction 
of the blood to the Wasserman test, the 
findings in the spinal fluid, and the cuta- 
neous, or luetin reaction, constitute our 
modern diagnostic measures in syphilis. 


TREATMENT OF CONGENITAL NEW 
GROWTHS OF THE SKIN AND 
MUCUS MEMBRANE. 


Clarke, William L., The Dessication Treatment 
of Congenital New Growths of the Skin and 
Mucus Membrane. Journal of the A. M. A, 
September, 1914, Vol. LXIII, p. 925. 


The author brought before the attention 
of the section on Dermatology of the A. M. 
A., at the recent meeting at Atlantic City, 
the results of his experience for the past 
six years in treating new growths of the 
skin and mucus membrane with a high 
frequency current generated from a special 
static machine on the order of fulguration. 
By his method the treatment was practically 
painless, and the amount of disruction of 
tissue was under the control cf the operator, 
the author claiming good result in the treat- 
ment of neoplasms of the skin. 
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VERRUCOSE DERMATITIS. 


Hazen, H. H., Verrucose Dermatitis. Southern 
Medical Journal, September, 1914, Vol. VII, p. 
710, 


In an article with two illustrations and 
the report of six cases, Hazen calls our 
attention to a very interesting skin condi- 
tion, which he claims is not so uncommon as 
the writers of texts claim. Of the six cases 
in the report four are in the negro, one in 
a white man, while the race of one is not 
given. Mention is made that Dermatitis 
Vegetans is an advanced stage of Verrucose 
Dermatitis. The author recommends 
surgical treatment for the condition, thor- 
ough currettement under general anesthesia, 
and cauterization with actual cautery or the 
acid nitrate of mercury. 


SECOND INFECTION WITH SPIROCHATA 
PALLIDA. 


Corbus, B. C., A Second Infection with Spiro- 
chaeta Pallida. New York Medical Journal, Sep- 
tember 5, 1914, Vol. C, p. 472. 


Corbus reports a second infection with 
the Spirochaeta Pallida, the patient develop- 
ing the second infection one year and eleven 
months after the last negative Wasserman. 


DIPHTHERIA OF THE SKIN OF 
UNUSUAL TYPE. 


Knowles, F. C., and Frescoln, L. D., Diphtheria 
of the Skin of Unusual Type. Report of Two 
Cases. Journal of the A. M. A., August 1, 1914, 
Vol. LXIII, p. 398. 


These authors report two unusual cases 
of diphtheria of the skin, both of the bullous 
impetigo type; one of the cases terminated 
fatally. Attention is called to the fact that 
diphtheritic skin lesions are a constant 
source of contagion because they are fre- 
quently unrecognized for a considerable 
period ; they may last over a long period or 
run a rapidly fatal course. 


BROMODERMA OF THE LEG. 


Weiss, Ludwig, An Unusual Case of Bromo- 
derma of the Leg. Journal of the A. M. A., Aug- 
ust 22, 1914, Vol. LXIII, p. 635. 


Weiss reports an unusual case of Bromo- 
derma of the leg, giving three illustrations. 
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The lesions had been in existence for several 
years, and offered considerable difficulty in 
the diagnosis. Among the diseases con- 
sidered were: tuberculosis, syphilis and 
blastomycosis. The final diagnosis was 
made by a process of elimation. The fol- 
lowing conclusions were given: 

1. Drug eruptions may simulate almost’ 
any known skin affection. 

2. A skin eruption starting suddenly 
without any prodromal symptoms is almost 
sure to be a medicinal eruption. 

3. The violence of development, the pre- 
ponderance of the local over the systemic 
disturbances is characteristic of drug erup- 
tions. 

4. The brevity of the acute stage and the 
quickness of defervescence constitute a no- 
table asset in diagnosis. 

5. The usual four stages of the acute con- 
tagious exanthems, namely, the prodromal 
stage, the eruptive, the fully developed and 
retrogressive and desquamative stage are 
wanting. 

6. The temperature never rises to a point 
shown by the acute exanthems, and the. 
affection of the mucous membrane is never 
so severe. 


DYSIDROSIS. 


Gottheil, Wm. S., Dysidrosis, Progressive Med- 
icine, September 1, 1914, Vol. 16, p. 119. 


Gottheil calls attention to dysidrosis as @ 
common skin condition but usually diag- 
nosed as eczema, and somewhat difficult to 
cure, recurrences being frequent. Dysidro- 
sis being an affection of the sweat glands, 
occurs almost always in those locations 
where the sweat glands are most numerous 
and best developed, on the palms and soles 
and in the clefts of the fingers and toes. 
Attention is called to the examination of the 
margin of lesions for the characteristic 
clear vesicles. The following formula is 
recommended: Ammoniated mercury, ten 
parts; carbolic acid, half part; thymol, half 
part; menthol, one part; glycerine, two 
parts; wool fat, benzoated lard and lime 
water of each to make one hundred parts. 
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COMPLEMENT-FIXATION IN 
GONORRHOEA. 


Kolmer, John A., and Brown, Claude P. Com- 
plement-Fixation in Gonococcus Infections. The 
Journal of Infectious Diseases, July, 1914, Vol. 
XV, p. 20. 


The authors of the above article conclude 
that “About sixty per cent of all cases of 
gonococcus infections reacted positively in 
the gonococcus complement-fixation test. In 
the few cases of pyosalpingitis examined, 
sixty-six per cent reacted positively. The 
highest percentage of positive reactions, 
eighty-three per cent, occurred in cases of 
arthritis, considered clinically as possible 
gonococcus infections. 

“The gonococcus complement-fixation test 
is of particular value in aiding the diagnosis 
of the nature of an obscure arthritis, in 
pelvic inflammatory diseases of women, to 
deciding whether or not a given case of 
urethral infection is cured or still harbors 
foci of living gonococci and aiding in the 
diagnosis and management of vaginitis in 
female children. 

“The reactions are not generally as satis- 
factory as those occurring in the syphilis re- 
action because the quantity of gonococcus 
antibody is much smaller unless grave and 
widespread gonococcus metastases exist, 
and the fixation of complement by bacterial 
amboceptor and antigen is not so marked as 
that occurring with syphilis reagin and a 
lipoidal extract. 

“In a comparative study of a number of 
sera tested with both the antisheep and anti- 
human hemolytic systems slightly better 
results were secured with the latter. 

“To be of any value gonococcus antigens 
must be polyvalent. An antigen composed 
of a simple suspension of organisms in 
saline solution yielded eleven per cent better 
reactions than filtrates. It appears that the 
bacterial protein, aside from the endotoxins, 
aids in the antigenic effect. Alcoholic ex- 
tracts of gonococci possess little or no value. 

“The occurrence of positive reactions in 
about nine per cent of cases of chronic 


gonococcus infections with antigens of 
staphylococci, streptococci and diphtheroid 
bacilli, indicates the active role these organ- 
isms may assume in these infections. The 
occurrence of about five per cent positive re- 
actions with an antigen of the micrococcus 
catarrhalis would indicate that this organism 
may be likewise active in chronic urethritis. 

“A study of antigonococcus and anti- 
meningococcus sera with antigens of gono- 
cocci and meningococci, indicates the close 
biological relationship of the gonococcus 
and meningococcus, and while their respec- 
tive amboceptors are most specific for their 
own antigens, in lower dilutions this speci- 
ficity is not so apparent and the results con- 
stitute another example of ‘group’ reaction 
similar to those occurring with the group 
of streptococci, diphtheria bacilli, spiro- 
chetes, etc.” 


AN ATTEMPT TO TRANSMIT 
POLIOMYELITIS. 


Francis, Edward. An Attempt to Transmit 
Poliomyelitis by the Bite of Lyperosia Irritans. 
The Journal of Infectious Diseases, July, 1914, 
Vol. XV, p. 1. ‘ 

On account of successful experimental 
transmission of poliomyelitis from monkey 
to monkey by means of the biting fly, 
Stomoxys calcitrans, Francis has attempted 
similar experiments by using the Lyperosia 
Irritans. Experiments were conducted in 
the United States Marine Hospital at 
Savannah, Ga., in August and September, 
1913. 

“Lyperosia Irritans is a blood-sucking fly 
found in great numbers on cattle. Its most 
striking gross characteristic is the head- 
downward position which it assumes on a 
cow.” 

The flies were allowed to feed on monkeys 
sick with poliomyelitis and later allowed to 
bite rhesus monkeys for a varying period of 
from three to eight days. The experiment, 
however, failed to show that poliomyelitis 
was transmitted in this manner. 
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NEWS ITEMS. 


Dr. Sheldon Stringer, City Physician, 
Tampa, has returned from his summer 
vacation spent partly recuperating, and 
partly working on surgical problems in 
eastern hospitals. During his absence his 
position with the city of Tampa was filled 
by Dr. George A. Lassman. 

Dr. Stanley Erwin, of Jacksonville, spent 
the last two weeks of September touring in 
his car through North Carolina. 

Dr. G. E. Dawson, of Wauchula, spent 
a week very pleasantly among Tampa 
friends. A part of his vacation he spent 
recuperating at Green Springs. 

Dr. H. M. Taylor returned to Jackson- 
ville on the 15th after an absence of several 
weeks spent in the eastern cities and at the 
Mayo Clinic at Rochester, Minn. 

Dr. Raymond C. Turck returned to Jack- 
sonville after spending a month in New 
York and Chicago. 

Dr. C. W. Bartlett, Tampa, has returned 
from New Orleans where he was sent by 
the State Board of Health to study the 
plague situation. Since his return he has 
repeatedly urged upon the city authorities 
needed sanitary reforms. 

Dr. W. E. Ross, of Jacksonville, returned 
the first of October after several weeks’ 
spent in Vermont, his old home. 

Dr. Ralph Duffy, formerly of Plant City, 
has located in Tampa. He is limiting his 
practice to surgery. 

Dr. G. R. Holden, of Jacksonville, re- 
turned home after having spent the summer 
in the mountains of North Carolina. 

Dr. Henry Hanson, Senior Bacteriologist 
of the State Board of Health, recently spent 
a couple of weeks in New Orleans studying 
the methods used for the control of bubonic 
plague. 

Dr. W. J. Lancaster, Tampa, after spend- 
ing his vacation in New York, has returned. 
He has severed his connection with Drs. 
Helms and Rowlett and opened up an inde- 
pendent suite of offices in the Citizens’ Na- 
tional Bank Building. 


Dr. Robert L. May has removed from 
Jacksonville to Quitman, Ga. 

Dr. W. A. Claxton, of the State Board of 
Health, has returned home after spending 
several weeks at Tampa. 

Dr. John E. Boyd returned to Jackson- 
ville the first of October, after spending 
several weeks in the cities of the east. 

The first regular monthly meeting of the 
Duval County Medical Society was held in 
Jacksonville on the evening of the 6th inst. A 
number of matters of interest to the profes- 
sion were brought up for discussion and 
papers were read by Dr. Henry Hanson and 
Dr. J. Knox Simpson. A complete report 
of the transactions will appear in the next 
number of the JoURNAL. 





NEW AND NON-OFFICIAL 
REMEDIES. 


LACTOBACILLINE SUSPENSION. — A pure 
culture in tubes of the Bacillus bulgaricus 
grown in a neutralized bouillon medium. 
This culture tends to inhibit the growth of 
deodorant, putrefactive and pathogenic 
organisms and is used externally in various 
suppurative conditions. Marketed as Lacto- 
bacilline Suspension, containing 5 ¢c., and 
Lactobacilline Suspension, Surgical, con- 
taining 20 cc., in each tube. Franco-Amer- 
ican Ferment Co., New York. (Jour. A. 
M. A., June 13, 1914, p. 1891.) 

Urease-Dunninc.—A highly potent and 
standardized preparation of the ureolytic 
enzyme obtained from the soy bean. It de- 
composes urea into ammonia and carbon 
dioxid. It is used for the determination of 
urea in urine, the amount of ammonium 
carbonate, formed from the ammonia and 
carbon dioxid produced is determined by 
titration with volumetric acid. Urease- 
Dunning is supplied only in the form of 
Urease-Dunning Tablets, containing 0.025 
Gm. Hynson, Westcott & Co., Baltimore, 
Md. (Jour. A. M. A., July 11, 1914, p. 
165.) 





